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---Upon commencing at 10:00 a.m. 

THE COMMISSIONER: I do have copies 
Ofethis £oOn everyone, but 2 fOundsa, mistake at the 
last moment and that is now being corrected and as 
soon as it is ready it will be down. 

This Commission is charged with the 
task of determining how and by what means some 36 
babies who died at the Hospital for Sick Children 
came to their death. It is possible that the evidence 


may justify a conclusion that some person or persons 


contributed to those deaths. The problem that is 


raised here is how compliance with Section 5(2) of 
the Puplic (india vies, 2eL, ko .0. 1980, Chapter 411 


can be effected. That section in full reads as 


follows: 

5. =—(b) A commission shall accord to any person 
Rights of who satisfies it that he has a substan- 
persons 
interested tial and direct interest in the subject- 


Mattern OLeaits tngusry an opportunity 

during the inquiry to give evidence and 
to call and examine or to cross-examine 
witnesses personally or by his counsel 


on evidence revelant to his interest. 
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(2) No finding of misconduct on the part of 
Rights of any person shall be made against him in 
persons 
before any report of a commission after an 
misconduct 
found inquiry unless that person had reason- 


able notice of the substance of the 
misconduct alleged against him and was 
allowed full opportunity during the 
inquiry to be heard in person or by 


counselio POT nece49,Mss5. 


I will deal briefly and very generally 
with the background to the problem. Some of the facts 
may well be inaccurately stated for the Inquiry has 
not yet reached a stage where detailed evidence of 
the whereabouts and conduct of the persons concerned 
is presented. The facts as they appear and as they 
appeared at the commencement of the Inquiry are as 


follows: 


Of the 36 babies whose deaths are 
under investigation, ten died in March 1981 culminat- 
ing in the death of the infant Justin Cook in the 
early hours of the *morningeoteMarcho22nd* fhe 
nursing care of the babies in given wards at the 
Hospital for Sick Children was often entrusted to 
teams of nurses captained by a team leader. It was 


Hnoteneatcor.aboute EhestimecoEetUuUstin’Cook’s “déath 


‘ ’ a) 
joeeor “hat-noe wer fail) eadsime Getupal 


| os TA 


. 
biwabem mit Senko heaps tls You Toca to 


oc) ori 


‘ 


t ‘ 
; 
f 7 
j 
} fy 
»¢e 
7 .ve 
' 
| Ai? si 


| | Pere 

Bie S964 549 ra 4 onpaces Aire Reet, ei 
wank & sey iv 

Srlathd denieps: Shem od Ian iow od, AB, 


; ; . ? ial 7 
Me WIIG nodapthined 6G V2O8F VAE Te 


Ruin gaineemoe Lived. bawol le 


Jet. || y] ~LSecr od 
t) \ ily ie oP a 
aciee prehwiessy * ov huiji/o 7A ade Wale 
A408! BAT? “f02 ° MS") 2) Ylas qnuopnsg i x Lisw yen 


antes eliza ead? to Ssolaiai alidin 


It tonr DF Die 


Heit is, 64 imate biitings tay 40 
211i 4 arty Jo jAnubacs Bis esuedaeatotw sd 
sats y Ay 2a) Fone Sit ,posngesia al ae 

ae 

is » teonsofeniiog Sry ae Botesqae f 

: ; 

vawolit gt ae 4 

bf eit). 3 4s . 
ro Soaet lab he 6h Wee Jietiesifeevan tae, 
niche) goaleat St fo cdeeebe ats ah fal 
dora! *a@ petieran' say fo exed Cie 


ime vot 4 esitead ath 26 —7eb Pebesen 


‘ioe réiro bar ebb Po Hole 1g? tapigqnel 2 : 
_ ; bor 
.2hdel weed » yd. fehdadanct sehkiwa ‘to enene Ba, a > 
p ‘s - -o. 
alte? dexeeul 2 Gant end sabia su 30 ahold ane Pay am 
ite 


: - : : 
7 7 
ee : - ‘ 

rae a oe 


ANGUS, STONEHOUSE & CO. LTD. 46 39 
TORONTO, ONTARIO 


1 
2 
that many of the babies who had recently died had 
3 been in the care of 1 or more of the members of a 
4 particular team and that team was on the night of 
5 March 22nd relieved of duty. That team consisted of 
é the following: 
” Phyllis Trayner - R.N. Team Leader 
8 Susan Nelles copa Sal 
oI Sui Scott - R.N. 
Marianne Christie-R.N.A. 
| Janet Brownless - R.N.A. 
11 | 
| The latter, i.e. Miss Brownless appears not to have 
o been a regular member of the team but to have floated 
iS between that team and others. In any event, it 
14 appeared to me that if anyone were likely to be 
15 found to have caused or contributed to the deaths 
16 of any of the children it would be one or more of 
47 the members of that team. Indeed Susan Nelles had 
already been charged with the murder of 4 of the 
infants but had been discharged at the end of the 
= Preliminary Inquiry. 
a At the commencement of the hearings, 
21 I granted standing to each of the members of the 
22 team and recommended that they be funded by the 
23 Province for their legal fees incurred - a 
94 | recommendation that was accepted. Counsel for some 
25 
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have attended with unfailing regularity; Counsel 

for others regularly and for one rarely. They all 
however have been entitled to attend, to cross- 
examine witnesses and generally to participate in 

the hearings, which to date have extended over 60 
days. Their Counsel have also been given to date at 
least in summary form all the relevant and admissible 
evidence available to the Commission linking their 
clients to the deaths of these children. Perhaps the 
most cogent of that evidence is a document referred 
to as the Atlanta Report, being a report prepared 

for the Minister of Health by persons in his ministry 
and persons in the Centers for Disease Control in 
Atlanta, Georgia. That report in unexpurgated form 
(it has not yet been tendered before the Commission), 
was presented to Counsel for all the team members 
except Miss Brownless. The fact that it was not 
presented to her Counsel may fairly be taken to mean 
that we do not think the report contains any 


evidence adversely affecting her. 


My purpose, which I think should have 
been obvious to everyone, WecenOtcOn Lv. CO be tai CoO 
the persons concerned in giving them an opportunity 
to deal with the evidence as it arose but also in 


the interest of the Commission to obviate any need 
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to repeat testimony which might adversely affect any 
person who had not been present when it was given 
and therefore unable to probe that evidence on cross- 


examination. 


1, nought. the procedure -and the 
purpose for it were perfectly plain but I found it 
necessary to restate it on two occasions, once after 
a motion by Mr. Sopinka, and once after receiving a 


TOCtcer ito wit O bei. J One the cirst Occasion . Sdid: 


"I cannot imagine that there could ever 
have been the slightest doubt as to why each member 
of the Trayner team is here represented by Counsel 
funded by the Province. If such a doubt has ever 
existed, let me make it now quite clear that each of 
them may be found to be implicated either by accident 
or with deliberation in the deaths of the children. 

I emphasize that to date very little of such evidence 
has been presented but it is anticipated that some 
evidence will be tendered and of course Counsel for 
the parties concerned will be entitled during the 
hearing to be heard and to adduce evidence relevant 
to the issues before this Commission." 


In the letter .Mr. Olah referred to correspondence he 
had had with Mr. Lamek, Counsel to the Commission, 
which indicated that the Commission knew of no 
evidence at the time implicating his client in the 
deaths of any of the children, Mr. Olah went on 

to require inter alia particulars of the misconduct 
alleged against his client, an adjournment of the 
Commission to consider his client's position anda 


possible recall of all of the witnesses. I replied 
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as follows: 


“indent belveve therer is*any Strict 
rule requiring it, but we have given Mr. Olah and all 
other Counsel concerned the substance of the evidence 
that we intend to adduce respecting any possible 
Mesconauce on chespart or ther, *ciztents. “There are, 
therefore, no particulars to provide. 


"We may or may not give a special notice 
COP any spersone Unger Sseceron’5(2) OL the’ Public 
Inquiries Act. We may also at some point reach the 
conclusion that there is no possibility of a finding 
Of Ni sCOlGuct sagas ta parivcular person. Ini that 
event, we shall notify the person concerned and 
recommend that public funding of Counsel cease. 


"Obviously, if any additional evidence 
Should comer to hand icewould be fair to pass it on to 
the person concerned and that is our intention. We 
cannot be sure, however, that incriminating evidence 
will not be revealed for the first time in testimony 
and Counsel must be prepared to deal with such 
evidence as it arises. 


Wate mmormrour anbention: to recall any 
witness unless it can be demonstrated that he has 


fresh relevant evidence to give. Nor is it our 
intention to adjourn the hearing to permit counsel 
to consider his vcltent*s position. It 1s my view 


that he should have been considering that position 
from the beginning and should have kept it constantly 
under review." 


In short what I was trying to say was 
that in pursuance of my mandate I was investigating 
the cause of death of the children and it might be 
that, after all the evidence was in, some person 


represented at the Inquiry might be implicated. 


It is now argued that the procedure 
does not comply with Section 5(2) of the Inquiries 
Act. I must confess I do not understand the argument, 


at least as it applies to the procedure adopted, at 
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What does not seem to be appreciated 
is that until all the evidence is in, we cannot know 
whether misconduct will be alleged against any person 
and whether full opportunity has been or may be 
allowed .to that person to reply. It may be that no 
misconduct will be alleged and that of course will 
be the end of the matter; it may be that I will 
consider that misconduct may be found against some 
person; if so I will have to consider whether that 
person has had adequate notice and opportunity to 
be neard; sat ledecide that; ne: Nas not, I will have 
LO -CaokerapprOpricte steps. alt a decide that he has. 


NO: LUrtner sreps wit pe, Necessary. 


All I am doing at the moment is trying 
to ensure that the proceedings will be fair and that 
there will be as little need for duplication of 
evidence as possible. It may develop that I have 
already complied with Section 5(2). Some further 
action may be needed. It is my hope, however, that 
the procedure adopted will make such further action 
if needed relatively easy and painless. I repeat 
that it may also develop that Section 5(2) will not 
come into play at all for some (or indeed all) of the 
persons represented at the Hearing. Mr. Olah seems 
to be asking me to come to that conclusion now for 
basvchient,. That. tcannot do until all the evidence 


has been heard. 


7 
i 


——— 


i Jan ae 
| 
ve 2 “Arne motigo bas, »oiton ot AAs aD nth a roar 


bier oo 


‘ ay ge ours 
sanonnwnamenyists 1 


wey 
' ead. yen om aged yor: a — 
ait Jie cat}. Kieth 3A “yaoi ot BS 


ts me 


Iii. e2thoo. 20. 2 hi9 Grn wotlers 
iwit due sd gat ab meer ae 
gioco den th ps, Bauch ey. rat jSulitrobe Sar oe 


ysis: votdniw webledhs pa evad, Lie t ‘od +E 


i 


7, 
wa 
avant ftw yao age Si i161 of Louk aes head : 


| +a t set) S6ipsb 1 22 2qa74 ngs ott pen ot 


4 Nie deb ier “oo thy aged xe ie 


perv? ef dnonah anh ts, tibob: ine, F pint Bs) 


Mba cise acd Eibie spa nodesta See dtodd “suteqs oo 


te noid so clqub TOF Ligier of pot Eo ee od ite aan 


ad TL 7zénaendlovab vio ot £aLa taetee en Sombie 
podtit smee: (8)? noiesed Vetw Gal lanes Veesses 


I .zhyquor jsqodvi et Je Sepa Sie am wollen 
ihe ios sedtabd Hour “sAeo Blog Rect gobs e1ibsdaxi @ris 
jaagos) seo liecenonne “2a6o vievitsted: hebeean it 
iiow 182) aedyost wpe oeteayen dadin (yin ak aut? 
aid. io (1s beahar ao) ence +03 ife a6 yalquoasns sntoz 

afie ® t; lt » 2 , arts tial sit “fp beriolwiryor sod’? aq 


wor udiguinwes tedt od oman of an prises, Sd oF 


eatahive off fie fleet th topmbe I Jade jeetie 2tf 


. _ -byned oped ger- 


= 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 4644 
TORONTO. ONTARIO 


Mr. Olah''ss present motion is fora 
ruling that such notice as has been given is invalid 
fOr LACk.O1- Patt CuLeiaay, In shevalternative for 
particulars and in any event that no notice can be 
given to his client, presumably at any time. For the 
reasons I have given the motion in all its aspects 


is premature and must be dismissed. 


Now, that is all I have to say on 
that, and it concludes all of the outstanding matters 
except the police’ report, have you anything for’ us 
On” that, 2 Mr. =.oung : 

MR. YOUNG: Mr. Commissioner, we 
are presently trying to develop an expurgated ‘version 
of the report pursuant to our discussions and we. 
hope to have the answer for you within a week. 

THE COMMITSS TONER? Yes, Enat writ 
be resolved. Does anyone else have any comments. 
Yes, Miss Kitely? 

Mo, niet: May I rise on that 
point to repeat what I indicated 10 days ago; that 
was if some resolution is being reached on that 
issue between Counsel that all Counsel that were not 
at the meeting have an opportunity to make submis- 
sions? 


THE COMMISSIONER: What sort of 


: 
Me aa 
. : 


. mn nip ive 


lub Li {7 Tag 1a sant Ae 


— = _— <i 
% 


Tw = Th : 
i « Isa e CT i ta 
i oa P - 
iY Vp.” Siicrsaa 
{ 
malft ‘salt TOI HPS ai 
a on m9 mf etal y 
Po 6d ie ile Cri he 
1 «£ ia 
/ Pe 
" oe oF 


t hed wsdl (ca Ga Aae 

5.03 pitilad = {pre fous? snce’ 3 : Sw 

\ : 1 
ie her looprigd.. bf 6.) [oencn0) oeeysod gueed 


-atedee atsm of viinwd20uedc fa ove pacissait ody te 


o 7 
= wv 
» 


tet 
a 


| :AGAOLERINADD Mite 


a 7 7 


4645 


ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


submission did you have in mind making, that you 
would like to --- 

Moa Kite ise ¢ I have concerns that an 
expurgated copy of the report is going to be made 
available. 

THE COMMISSIONER: MOU som, «Cait. GC 
make available a non-expurgated pertion without 
Letting yousce the "pare that tee exeurgated,)icedis 
impossible. 

MS. “TRY: I am concerned about 
what is going to be given. 

THE’ COMMISSIONER: imcan tell you 
che: Sturt, that Fe nor going co oe given is not “going 
to be relevant to aneeaang. Trere is" relevant; 7Or 
admissible and if it would be ever used by me or 
by Conmission) ctartert- willbe “ineliced=*"buc tt LC 
isn't, and there is an awful lot I am afraid in 
DOTITCe reports that rs not, and@-i-can’t Let*you" see 
it, there is just no possibility because if I let 
you see then the --- 

MS. KET: That LSs"not watt I 
am Or my Leet’ Lor, “sir. Lf raised Chenconcem 10 days 
ago when the meeting was being held from which I was 
ex¢luded. All I wish to register again is if a 
decision is being made I would like to make a submis- 


sion. 


Sy _ 
Wy : le 6 : : 7 | _- es 


: ' : ty 7 
7 oer : 
Hoy seta: ves * slain rie iA Ff f ce fart oy hab) hekes ik. 


} | | | 3p ri19 ~) yi 


| ; iD 
fel cat rey s' ub _ 


: he : Bo 
3. VOY Baal Ter: 


‘ollie very : 
: pigeon el I atw 


t gored sauts eee 


iayveben va cel), 


4; 12 Dire es Pelee tine 


ri la BS ' rie 2 Traine) ‘iy 
q 
inlet, erede baa 4 ans 
| Ons .toteset 7 Alyy esr oouriog 


iaur ei 2 a ® ed 
-—=— 57 Rel? See cCOY 
4 [ i fh pd nl My ie oe i 


vt yy gos wis > £4 Ate ted) dae oe fin) me. 
6 


rw ie Med wire! 2" paleo Odd. now oyna 


| e Jl e2 etapn xreseivet 69 Aniw Tt LIA e 


| vudiive « 94am Of BLE biwow 1 apna girtied @ 
a ; : Py hd 


ss 


- : ; a 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 4646 
TORONTO, ONTARIO 


THE COMMISSIONER: None of the other 


counsel has seen any of this part that is expurgated 
either. 

MSe KiPTEGYs: © undetrstandsthath sir 
I am just concerned if a decision --- 

THE COMMISSIONER: Tell me how can I 
aoeuty 

MSe KETELYe I am concerned, Sir, 
that if a decision is being made by two counsel 
without --- 

THE COMMISSIONER: t AmaAsoney, yD is 
made by me, it is not being made by Counsel. They 
are the people that were most concerned, but what is 
it you want to say because if there is something you 
want to say about it just let me know. 

MS. KITELY: In my submission this is 
notyihe BUghEStime.to commenting on it. I only 
rose because Mr. Young said efforts were being made 
and Tudzdn't=want the Commission to decide - I 
register the concern that I registered 10 days ago. 

THE COMMISSIONER: Miss Kitley, I 
don't know how it can be done, how can it be done? _ 


What do I do, do I let you see the whole police 


to expurgate in this way, is that what you want? - 


report and then you say, I don't think this is proper 
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because that is ’the only thing I, can;do..«,All I, can 
dermis sput tia tiotiere Youngeand iMrstPeremval. -1You 
tell me if there is a form of this report that will 
be satisfactory to you and then if it comes to me and 
to Mr. Lamek and we are satisfied that it does not 
exclude any evidence that is relevant and admissible 
then we will agree to it, but otherwise the only 
other way it could be done is to let you see the 
whole report, amd. theaters iwhatTasadonkt tbeank «should 
happen. Just tell me, just tell me how you can do it? 
You can’t do anything more than just tell now you 
would like the whole report, is that what your 
submission is? 

MS iia No, that 16 not my 
submission, it has never been my submission. 

THE COMMISSIONER: ALL Fighase woat 


is your submission. 


MS. KETELY = Since I have not seen 
the report --- 

THE COMMISSIONER: And you won't see 
vie we 

MS. KITLEY: Since the Commissioner 


has indicated I won't, I have to make certain 
assumptions. 


THE COMMISSIONER: Yes. 
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MS. RLPELY: And the assumptions I 
make are that there are certain statements attached 
to the report and those statements are either sworn, 
unsworn, signed or unsigned, or are versions of tape- 
recordings. In my submission most of those statements 
ought not to be released to anyone. 

THE COMMISSIONER: Yes, I agree with 
Chad: 

MS. KITELY: That has been my 


Concernitali along, 


rCHSC 
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THE VCOMMISSIONERSfoWell, is it your 
concern to keep, to suppress the report, because if 
that is so we are working in the same interest. 

MSV ARITELY eo Epewouldiiitke snot rto!use 
the word "suppress". 

Tits COMMESS TONER. **Ati@rrohe. 

MSS VRKITEUY SS aThers rs valid reason, 
given some of those statements that we have seen on 
behalt oLceoureclients, and the inaccuracies. of those 


statements. 


THE COMMISSIONER: Yes: 

MS. KITELY: ““And in my submission they 
ought not to be made public. 

CHE COMMYTSSIONER: © Well == 

MS. CKITELY: There would*be ‘serious 
prejudice if that were =- 


THE COMMISSIONER: I am with you on 


that. 

Mo. KLIESY: Thank you. 

THE COMMISSPONER: PARL*rrgre. = Anyone 
else? 

Yes); *alleetqut, Mresocronk? 

MS. CRONK: ‘Thank you, sir. 

Mr. Commissioner, our next witness is 
Dr. John Fay. I would ask him to come forward. 
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DR. WOHN Baa PAYS. Sworn 
DIRECT EXAMINATION BY MS. CRONK: 

0. Dr. Fay, please try and make 
yourself comfortable in the space that is permitted 
there. 

DOCLOLT, as J. Understand it you are at 
present an Associate Professor in Medicine and 
Paediatrics at Queen's University in Kingston, Ontario. 
[si that correct? 

A. Yes. 

Q. You have held that appointment 
Since 1969 continuing to date? 

A. LOGO 

0. Lo, Lram- sorry, (sir. And you 
obtained your medical degree as I understand it at 
the miniversity, of London, England, in 1949, where you 
graduated with honours and distinction in Medicine. 

Do I have that correctly? 

A. Yes. 

0. [Mel OSO you started as a 
demonstrator in the Department of Physiology at 
Charing Cross Hospital Medical School in England? 

A. BOS, 

0. And. an the years 1951 to,1954 you 
served in the Royal Naval Medical Service in a variety 


of positions? 
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TORONTO, ONTARIO rCoronk) 
A. Yes. 
0. You then returned as I understand 


it, Doctor, Lora per#od -oeesi women tiserAn ties5 to 
Charing Cross Hospital Medical School as a research 
assistant in the Department of Physiology. Do I have 
Ciiae CELrrestly? 

A. Yess 

0. And then commencing in July, 
1955, you served for one year as an assistant resident 
in Internal Medicine at the Hospital of St. Raphael, 
New Haven, Connecticut? 

A. Les. 

0. And the following year from July, 
1956 to June, 1957, you®served-as a Fellow in 
Cardiology at University Hospital at the University 
of Saskatchewan here in Canada? 

A. Yés* 

0. Thenyéar after that; asel under= 
stand it, Doctor, you completed a one-year assistant 
residency at the same hospital in the Department of 
Medicine? 

A. YOSs 

0 Fron fAuduse, L958 to -Julyiot 1959 
you served as a Research Fellow at Queen's University, 


again in Kingston? 
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A. That was a National Research 
Council Fellow, yes. 

0. And then as I understand it, 
Doctor, you joined The Hospital for Sick Children here 
in,Toronto. as a Cardiology Fellow in September of 1959 
where you remained until February, 1960? 

A. That was a McLaughlin Fellowship, 
yes. 

0. You then joined the staff of the 
Medical School Faculty at Queen's University at 
Sings tonyand; hayej remained,a-;member of the staffito 


date? 


A. Yes. 

0. Thank you. 

DOCtTOT, |) asy Leunderstandeitein paddition 
to your teaching and acamdemic responsibilities you 
Maintained a private practice in medicine and are 
currently associated with the Kingston General Hospital]? 


A. Correct. 


Q. Can you, describe.for\us briefly, 


Doctor, the nature of your duties as an attending 
staff member at the Kingston General Hospital in 
Kingston? | 

A. Yes. I am a member of the 


attending staff at Kingston General Hospital in the 
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Department of Medicine and in the Department of 
Paediatrics. Also I see patients who are referred to 
me both adult and children. 

I have a ward service. I admit both 
adult patients and children to the ward, and I am 
involved in the Coronary Care Unit. That is basically 
my clinical responsibility. 

0. Thankyou, eDectorn; 

boctoryern terms of your association 


with the Department of Medicine per se at Kingston 


General Hospital is that in respect of the Division 


OfvGarduoiogy? 

A. Yes. I ama member of the 
Division of Cardiology of the Department of Medicine. 

0. All right. And as well, 
Doctor, you told us that you are an attending 
physician at that hospital in the Department of 
Paediatrics? Is that as well in the Division of 
Cardiology? 

A. No. There is a small Division 
of Paediatric Cardiology in the Department of 
Paediatrics. 

0 Anaduthatel sutherDivision-t£o 
which you are attached? 


A. Also, yes. 
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0. Doctor; easel understand it you 
have, of course, a number of professional interests, 
a number of professional memberships, and for example 
as lL understanda&trom 1974 toaApreipilesl!, you were 
the Queen's representative to the College of Physicians 


and Surgeons of Ontario? 


A. Leo. 

0. Do Lohave “that «correct? 

A. Yes. 

0. DOevoy, CELOMTADEUL POLIT 8Sto May, 


1979, you served as President of the College of 


Physicians and Surgeons of Ontario. Do I have that 
COrrectay: 

A. Less 

Q. And you are presently, as I 


understand it, Doctor, the Queen's Faculty of Medicine 
representative to the Medical Council of Canada? 

A. Yes. 

Q. POsctor, there are’ — you have 
alerted me and informed me as to a number of other 
professional affiliations and are areas of interest 
in the practice of medicine, and as well to a number 
on publications een you have authored or co-authored. 


You have been kind enough to provide to me a copy of 


your curriculum vitae, 


atomss9 
oyow bny 


siciaudt tm opellod sus o4 svideimeeender ia “psieaD” ang 


ie cf 


Uae 9h fakeiobhu Don cipal Oe ih 7 
AIeSzS int Periokens Sarin Tel odie: 5} sete ee ane 


3 


.2ee A 
“4nnx100 Jeni event L oo if 
ne) iA 
ereg-. liv@h most ., e700 f+ 


wellto? aig 16 4neahichd!? 2s travis oy alee 


fam 4 


~—y 


fe 


r esti ensvesnG Qo anaop tid: One armint aye 
carne biriaine 

aay A 

.yisroeorg. ose Poy fal 9 


O to Lipreod Insothem ort of ew eanoesdiae 


i | icw GA bits ahaha 40 


Ty Nar 
bine , git 2 Hdnoin Lana kees tone, a0! : se | 


(pe; , ita oF BPEL iioxt ined tobi i ake 


‘ 


Sai ~e4HnO To Brospiga) one" | 


vitune'l e'qase® sas <2e000G . 52, Kast eto 
a) | AN 
eye areds: ,203906 4) é | 
tod, fi OF) 86; Sa homer mt: ati a s a an 
. Pa 
to gece Oth Bas conta: : 


ro bevotjus pant a ais 


an ad sbiverq aa 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fayy Grs@xX: 4655 
TORONTO. ONTARIO 
(Cronk) 


Rather than reviewing them in detail 
Pewouldeask youtsanply Eovlodkeatechisveopy of your 
Cv" and Tdaentrty* 2U LLYyourcan=rorus. 

A. Yes; °that- ts -mine+ 

MS. CRONK? ~Thank*“vou,; Drv Fay. 

May* that) be the next exhibit, Mr. 
Commissioner? 

THE COMMISSIONER: Yes. What number? 
2589 


toe EXT BLT NOW OS: Copy of Curriculum Vitae 
Ot. LOO. Biss Lay. 


NS CRONKe O. SDOCTOL, vou: are of course 
aware that this Commission is concerned to determine 
the cause of death of some 36 children who died at 
The Hospital for Sick Children during the period June 
305 91930 sEhrough bo March 22, 1981 on the cardiology 
wards of that Hospital or elsewhere having been 
transferred from the cardiology wards shortly before 
their death. 

Some time after March 22nd, 1981, 

Dr. Fay, were you asked to review the medical records 
of the children who had died on or shortly. after 
leaving the cardiology Wards 4A and 4B at The 
Hospital for Sick Children? 

A. Yes. I can't say exactly when 


it was that Dr. Ross Bennett phoned me in Kingston. I 
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think it must have been May or June of 1982, and he 
asked me if I would be prepared to survey a number of 
charts of children who had died on the cardiology 
service of The Hospital for Sick Children between 
certaingdates»oshe didniatesay exactly how;many charts 
with a view to giving opinion as to whether digitalis 
intoxication had been contributory or the cause of 
any of the deaths of these children on the cardiology 
service. 

0. Taalkea)Ouy7nLOGLOL. 

ifaiyecan perhaps.take thatnwinistages 
then, Doctor, as I understand it you were requested, 
you have told us, to undertake this review by 
Pie RosseBennetteofithe Coroner4s;,Of££ice? 

A. Ves. 

0. And to the best of recollection 
Pd thankovyOussaie yountaought.1t.was,in«May.ors June of 
LOB 22 

A. It must have been in May or June 
because I know that Dr. Bennett was anxious that I 
should attend a meeting which was slightly inconvenien 
for me in terms of other commitments, and I did manage 
to get to that meeting which was at the Police | 
Headquarters here in Toronto. And I think that meetin 


was some time in June. So probably it was early June 
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Or late May. Itcan'tWreally oremember accurately. I 
couldsprobabhy gétethe .accurate pdatesfrom- my diary 
but I can't remember now exactly when it was. 

0. Boctorypittake rkryou are saware 
Onetberhaccsthathasnursestrom Dhestiospital for Sick 
Children was charged with the murder of four children 
who had died on the cardiology wards between the 
period July, 1980 to March 22nd, 1981; a preliminary 
hearing was held in respect of those charges and that 
that nurse Susan Nelles was upon the conclusion of 
the preliminary hearing discharged. I take it you are: 
aware of that? 

A. Yes, I knew what I had read in 
the papers and heard on the news reports. 

0. Vena e DOCTOr, Can you help us 
with this, Doctor: at the time you were contacted by 
Dr. Ross Bennett to undertake this review as best you 
can recall it had the preliminary hearing with respect 
to Susan Nelles been completed? Had she been dis- 
Charged, or do* you recall? 

A. I think she had been discharged 
by chat “eime:. I think SO 

0. Ano DOCTOL, <cCOulLd you Help ats 
again if you would as to what you understood the 


purpose of the review to be that you were being asked 


to undertake? 
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2 A. Well, I understood that there 


3 was an ongoing interest on the part of the police 


in these deaths, and that the chief coroner had asked 
me to participate as an independent cardiologist for 


the purposes of his office, I presume. 
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1 
22nov83 2 I was given no written instructions. 
&: 
BMcra I didn't have any prolonged briefing, in fact, I 


didn't have any briefing from Dr. Ross Bennett 
other than the phone call which asked me to attend 
the meeting and then I was shown the charts and I 
nustegoron wathait Grompethere: 


Oc Ad laaaghtisy _Dector,.i+take 


it then, or perhaps I should ask you, were you, 
be it by Dr. Ross Bennett or any other, asked to 
do specific things in the course of that chart 
review? 


A. No, I don't think there was 


any direction or any suggestion about specifics. 
I think it was taken that I would review the 
charts and form an opinion and report back to 
Dr. Bennett and the Crown Attorney's office. I 
think that was the general gist of it. But again 
I was given nothing in writing, no directions. 

rs Doctor, as I had understood 
what you had said earlier, would I be fairly 
suggesting to you that insofar as you understood 
the matter it was the intention that you were to 
review these cases to assess in your opinion whether 
or not digitalis or digoxin had played any part 


in the deaths of the children whose charts you would 
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be reviewing? Have I stated that fairly? 

A. That is what I had under- 
stood. 

(). 268 ads a fig’ ae And as a 
result Of that review, Doctor, as Tt understand it 
you prepared certain written case summaries regarding 
each child whose record you had reviewed together 
with certain handwritten notes based on your review 
Of Che Charts? 1S Chat, CcOLrrecc. 

Yar Yes. I went to The Hospital 
for Sick Children where the charts were available 
a one room and I surveyed, I forget the exact number, 
something in excess of the charts that we have here 
and I made notesas I reviewed them. 

OFS DEES LON. | SDOCTOL, WO YOu 
have today with you a copy of the case summaries 
and the handwritten notes which you prepared? 

A. Yes, I have this here. 

OF Po eerie. 2 (DOCTOM ncO 
ensure that we are looking at the same material, 
Miavyou Could turn to, the body of the brief there is 
an index setting out the names of certain children 
and if we turn to the contents of the brief we see- 
with respect to each child a document entitled 
[Cooper neviewe by.0c. Jonn vay" that is in o type- 


written form. Are those the case reviews which were 
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prepared by you, Doctor? 

2G The typed case reviews were 
dictated from my notes. They were really the last 
thang 1 did vinsconnection with. this, task. I had to do. 
They were prepared at the, I'm not sure the title 
of the place but it is the Homicide Office of the 
Toronto Police Force. 

ONS Aiieregnce. And did you 
dictate these case reviews based on your notes and 
your review of the charts, Doctor? 

A. I dictated them based on 
the review of my notes which had been taken some 
time previously. 

On All right. Doctor, we see 
in each case behind the typewritten case review a 
series of handwritten notes particular to each 
involved child. Are these your handwritten notes? 

i These are my notes which 
were made in The Hospital for Sick Children at the 
time I was actually reviewing the charts. I made 
them as I reviewed the charts. 

O- Thank vou). DOCcLor:.. 

Mr. Commissioner, might that be 
the next exhibit? 


THE COMMISSIONER: Exhibit 259. 
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--- EXHIBIT NO. 259: Document. entitled "Case 
Review by Dr. John Fay". 


MS. “CRONK@ 2.0. Oi. Fay, you have 
told us with respect to the typewritten versions of 
the case reviews that you dictated these reviews on 
the basis of the chart review which you had under- 
taken and your handwritten notes. Did you, after 
dictating them, have an opportunity to review the 
typewritten version once it had been prepared? 

A. When I say I dictated them, 
I think in retrospect I actually wrote these out 
longhand from my notes and then it was typed. 

O's I see. 

re ecra NOt =- 4NOy 6s. da1d0: not 
review this after. That was the completion of my 
work and I did not review anything and I did not 
see any of my notes or the typed accounts until you 
handed them to me last week, which is something in 
excess of a year Since I completed that job. 

OF Well, I understand the 
difficulties that then may be attached to the 


process, Doctor, but I appreciate your assistance 


these materials as we go through the case of each 


as best as you can based on your recollection of 
eA ots Ra We 
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1 
2 l-would ask you tarst, 1fF you would, 
3 to turn to the index to the case review, which I 
4 say immediately was prepared by Commission Staff 
5 and which identifies some 36 children with whom 
P this Commission is concerned. As I understand it 
and as you have mentioned a few moments ago, you 

; in fact reviewed the medical records of more than 
° 36 children who had died at The Hospital for Sick 
9 Children. Do I have that correctly? 
10 je Yesu. slivetdce, | tEnink the 
11 first 16 or 18, maybe 15, 16 charts I reviewed were 
12 post operative deaths in the immediate post operative 
3 period dD think most. ot Ehose charts, it was 

fairly obvious from a review of the charts these 
children had died in the immediate post operative 
” period and it may be that it is the bulk of those 
16 charts which form the residue, if you like, of the 
17 charts that I did review because there were more than 
18 36. I can't remember the exact number. 
19 Oe That Vou, Doctor, —, take 
20 is, eCHOUugGhy with Lespect. tO the names set out on 

this index you did in fact review the medical record 

= of each of these children? | 
os A. BVeEry one. 
23 oO Ina “VOU, DOCtTOr. UOCtor, 
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insofar as I am aware, you were not asked nor did 
you prepare an overall summary section summarizing 
your conclusions with respect to these 36 children? 
Do I have that correctly? 

A. Yes. There is nothing more 
than you have here with regard to these 36 children. 

Oy All right. As we will see, 
Doctor, as we move through the individual case 
reviews, however, you did attempt in each case in 
outlining your remarks to categorize each case 
according tovwhetner or, not digoxin intoxication was 
in Your) Op1%11 on a. possiblescontributing factor. 

I would ask you, for example, 
DOCLOU, sEOsCUrn fi rstleatuyou would,,.to, the.case.of 
Allana Miller by way of illustration at page 98. 

Aw VOCS; et aNhavesgol. Lona i. 

Os I am going to suggest to 
VOU, sDOCLO“, wthatelt abpeers. that, in categorizing 
each of these 36 cases you have used several different 
forms of language to describe the various possibilitie 
and by way of illustration I draw your attention 
Paresh tolvvours conclusion with, respect.to,Allana 
Miller and I tell you quickly that I will have 
further questions in due course to ask you about the 


ease Of Allana Miller but, »for present,purposes, you 


7 < 


_ =. f - °F 
- Pa: 
et 
on 
As 


ar 
§ 


+ 


s 


——_—— 


= 


A LAOS iy len 


J ni savitigadp teik ae 
if 70% tne sells ane hp me 9RbD 
as 


“A 


C7 


4665 


ANGUS, STONEHOUSE & CO. LTD. Fay 
TORONTO, ONTARIO 
orsex, (Cronk 


have indicated in the last sentence on page 98: 

"There 1s, therefore, a high 

SUSI elon Of aLgrte lie LOxECEey’ in 

this"case,? 

Without dealing with the particulars 
of the case, Doctor, I take it then that there were 
in fact some cases like that of Allana Miller where 
you concluded and offered the opinion that there was 
a high suspicion that digoxin had been involved or 
contributed to the death of the involved child? 

Do 2 Nave that- correctly? 

A. Yes. I would say there 
were a few, a very few, in which there was this, 
if you like, high suspicion. There were a number 
of gradings used and this comes out as I go through 
my notes again. There were the gradings that I had 
given as probable, or most probably or highly 
likely, and I varied my language because I wasn't 
going according to a set piece; I was just trying to 
Gem ae mic intormation as Ll could’ trom the’ chart to 
form the opinion that I had been asked to give, and 
there were other gradings that had been used which 
I became Schaal with that dr. Hastreiter had 
used aS again a good possibility or probable and 


then there were other gradings that I became 
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acquainted with later on that the Police Department 
used, as A, B or C, or whatever, but there were a 
number of gradings mixed up and I see some of them 
coming through from time to time in my notes. 

Os Well, Doctor, dealing with 
your own classifications or classifications if you 
will of these deaths, can you help us in general 
terms with what you meant when you indicated in any 
Given case that there was a high suspicion of 
involvement of digoxin? 

Ne Well) OG COUrse, I looked 
at the anatomic diagnosis but I wasn't looking at 
the chart from the point of view of management of 
the child with heart disease. That would have been 
out of place, really. I mean, it wasn't a question 
of that. I was looking at whether the child had 
had digitalis and, if so, whether the dosage had 
been appropriate, what the mode of death was in 
terms of particularly cardiac arrhythmias or any 
symptoms such as vomiting which might have indicated 
digitalis excess and then, of course, in the last 
analysis always any toxicology that I had, either 
serum digoxin levels taken just prior to death, which 
there were in a few cases, or serum digoxin levels, 


blood digoxin levels or tissue levels obtained after 
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death and which I was supplied with through Mr, 


Cimbura, the toxicologist, at his office. 


So, that was the way I was looking 


at it and that was the way I formed my opinion as 
£Oy Che (peObabi ley, EhenpossibLiliaty or the improb- 
ability Of digitalis having played a part. 

OF Palweroii. Well, Doctor, 
perhaps my question will become clearer if we turn 
to page 82 of your case reviews, to the case of 
Jordan Hines. 

Again by way of illustration we 
see there, Doctor -- I'm sorry, do you have that? 


A. Yes; I do. Yes. 
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Q. In the concluding sentence of 
that case review, again without dealing with the 
particulars yet of this child's case you indicate: 

My .Acertaindycinethisicase: digoxin 
toxicity isealgoodrpossibialdity-as 
because of the terminal event." 
tL suggestycosyou, Doctors;nthats there 

is a difference in language between the conclusionary 
remark you made in the case of Allana Miller, where 
you described the possible involvement of digoxin 
intoxication as being a high suspicion; in the case 

of Jordan Hines where you describe it as being "a 
Foodepossibidatyes pWashs tea ne yours mind ali distinetion 
which you were drawing in classifying various cases | 
under either of those two categories. 

A. Ves .4id thinke thatpinrtheréigst | 
case of Allana Miller the toxicology was such that 
it seemed to me to be very, very highly suggestive 
Otldigitalas: 1ntoxica thonkan, thatneasesed 0s nanograms 
per millilitre. 

In the case of Jordan Hines it was a 
io tilehdi tiicul tend Thistchild) hadratnormalf heart 
anatomically,thought to have the Sudden Infant 
Death Syndrome and was septic. On the other hand 


there was a good record of an arrythmia. There was 
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a suggestion of a sick sinus syndrome which means 
that the pacemaker of the heart is abnormal and can 
occur in young babies, but there was nothing as 
persuasivereally as in the case of Allana Miller. 
However, the disturbing feature was 
that we had a report - we had a report of digoxin 


fALRInkOeronme the meoxicOlogist, I think that is correct} 


OA, Well, Sbéctor, to help’ you if 
I may; my question merely is this, would it be fair 
to suggest - I am®sorry) would?1€°* be*® fair’ for us to 
conclude having regard to the difference in language 
that was employed, for example, in the case of Allana 
Miller as compared to the case of Jordan Hines that 
you placed the probability of digoxin intoxication 
being involved in the death of Allana Miller ona 
higher threshold than you did in the case of Jordan 
Hines? 

A. Mes 781401 de 

OF Doctor, there appears to be a 
third form’of language, if you will, and I would ask 
you’ to turn to page 8 of your®¢ase reviews, the case 
GftegbawrastTayvor and’ that is closeri to the front of , 


the book, Dr. Fay. 
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TORONTO, ONTARIO ( Cronk ) 
A. Yes. 
O° DO -VOUshaves»that, | Doctor? 
A. Yes. 
@. DOGEOR~.s1Nn *taEs case, t.for 


example, your concluding sentence indicates, and 


again without dealing with the specifics yet of the 
case, byOouUbhindicate: 
"Although this child has severe 

congenital heart disease there is a 

suspicion of digitalis overdosage." 

Once again, Doctor, that is language 
different than that employed in the case of Jordan 
Hines, where you described it as a "good possibility"; 
it is language different than that which you employed 
with Allana Miller where you described that case as 
being "a high suspicion" case. 

Can you help me as to what you meant 
in describing certain cases as being "Suspicious" 
without further statement or "a possibility" without 
further statement? 

A. Well, here was a child who had 
digitalis --- 

THE COMMISSIONER: Doctors nlsedon it 
think that was quite the question. 
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THE COMMISSIONER: 7 sChamkadt i se 


really this is a semantic question, it is nota 
medical question. Do you mean by, would you rate 
them "Suspicion" at the lowest; "good possibility" 
up thes laihe; ands"high suspicion” up further’ still, 
that's all. We are really just asking you what you 
mean by the terms? 

THE WITNESS: Well I think I would 
not rate this as "a high probability". 

THE COMMISSIONER: No, no, we will 
get into that afterwards. 

THE WITNESS: Alien ght okays 

THE COMMISSIONR: Am If correcta that 
if you say there is a suspicion of digoxin poisoning, 
Gr toxicity, that. invyour mind) means*thatdtiis less 
likely than if you say there is a good possibility, 
and that is less likely still than if you say there 
is a high suspicion, do I have them rated in the 
right way? 

THE WITNESS: Yesst li thimk Suspicion 
really means quite a soft area. 

THE COMMISSIONER: xesi. 

THEVWITNESS : Diam. sorryr that. am 
nomrbeing monet specafic buttitodsrveryoditficultoand 


I really have not had a chance to go over these for 
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Over a year. In fact I never did see them again after 


Eraietatedmebatefitnaltmote;iormwrote thathfinal note: 
Tichsnkisuspicironxissveryuserty citbirseakly >feel 
that DELS at ablibmelyor .thinkib' mousing ttheaword 
"probable". "Probable" means I have a high suspicion 
there is a good probability, but suspicion in this 
context here I think can be very soft. 

THE COMMISSIONER: Would you put 
"good possibility" somewhere in the middle. 

THE WITNESS: Somewhere in the 
middle, but I do think aside from the "probable" or 
the "highly suspicious" the rest tend’ to go from one 
category Vte Vanother allitttetandel “can'trberstre: 

THE COMMISSIONER: Yes? tb) scl git. 

MS. CRONK: vhankovouy, Doctor; 
thank you, Mr. Commissioner. 

OF My questions may have been a 
bit cumbersome and for that I Boolenieee It appears 
to me on the basis of a review of your case reviews 
there is another form of language still and that is 
that there are a group of cases where you have 
described the possible involvement of digoxin intoxi- 
cation as being a very low possibility, or unlikely. 
There are cases as well that you categorize in that 


fashiion7y Doctor: 
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A. Yes. Excuse me, your questions 


are not cumbersome, the whole matter of the review of 
these charts is extraordinarily cumbersome, because 
ELamnhidomngettetnitsolation-Godbiisinetsasfthough I 
was looking after the children at all. I am looking 
back from a specific point that I have been vectored 
to look at the charts from a specific standpoint, 
andmitsiesnvervyedatfacubltlinnthenpmajorityyeasel have 
said to the Commissioner, to be really very positive, 
Or sound very positive and those that I really was 
suspicious or highly suspicious, I should say, I have 
used the word "highly suspicious" or "probable", and 

I think that should differentiate that group from 
the otiers, 

OR Thank you, Doctor,» we are 
grateful for your assistance. Doctor, as I understand 
it there are as well a number of cases where you felt 
and categorized the deaths to be explicable by 
natural causes. There are a number of those cases as 
weliyedol = haventhatl correct? 

A. Yes. Many of the children had 
very severe congenital heart disease, and many of them 
had abnormalities which it is recognized most 
frequently lead to death within a short time, a 


few days or a few weeks of birth. 
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Oe Mmiank youre Doctors. = Doctor, I 
recognize that as I suggested to you earlier that you 
were not asked nor did you prepare a summary version 
of these categorizations. Commission staff has 
prepared one on the basis of your conclusion in your 
case reviews. I have previously provided a copy to 
you, and perhaps just to be of assistance to the 
Commissioner, can you tell me, Doctor, whether or not 
the cases indicated on this summary were deter- 
mined by you to be in the various categories 
described on the summary. 


THE COMMISSIONER: Had you given it 


to him before. 
MS GRONK: Tena. (Saas 
THE COMMISSIONER: Ont ab rig. 
THE WITNESS: Yes, I was given these 
last’ Thursday. 
THE COMMISSIONER: Did you check 


them over; and assuming that Miss Cronk has not 
slipped in an entirely different piece of paper in 
the meantime, did you find them to be correct? 

THE WITNESS: I did check them over 
and) ad =fine them to be correct. 

THE COMMISSIONER: Ves 2a. betianit, 


this will become 260. 
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MS. .aGRONKs Thank. you, Sir. 


—---EXHIBIT NO. 260: Conclusions reached by 
Drewdohn. Fayre: Possible 
Involvement of Digoxin 
Entoxications. 

Mite) “CRONK: Or Doctor, may we turn 
then, if you will, for a moment to the nature of 
the information that was available to you, or made 
available to you at the time that you were asked to 
undertake this review, and then the actual methodology 
that you employed in doing so. 

Maye teask your tirst, Doctor, what 
information or data, and you alluded to this a few 
moments ago, waS available to you for purposes of 
carrying out these case reviews. 

AS After the initial meeting at 
police headquarters, and I can't remember exactly 
what went on there. There were a number of people 
including the Chief Coroner and lawyers from the 
Crown Attorney's office and the Chief Forensic 
Pathologist and some police officers, and I can't 
remember the details of that. After that I was 
introduced to ence oon in the Hospital for Sick 
Children where the charts were and I went freely to 
and from that room and made my notes as I surveyed 


the charts and it took me several days and several 
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visits to do this and complete it. 

On LetakCelest Gens. Doctor; that 
in the first instance obviously you had available to 
you the actual medical records of the children 
involved. 

A. LxnadnihenHospitals»chart;, I 
did not have anything other than the Hospital chart, 
and I presumed that was the total clinical medical 
information on the patient, on the child. 

oy Didlvyou,,Doctor, <for example, 
in those cases where an autopsy had been conducted 
oOn.a,» Particular) child, have available to you either 
the preliminary or final autopsy reports with 
respect to thé chart? 

A. Oh, »yes.,...iIn allycases where 
an autopsy had been done I had the anatomic diagnosis, 
I had listed the pre-mortem diagnosis, clinical 
diagnosis and I had the pathologists findings and in 
most of these cases I think I made a note of the 
anatomic diagnosis. 

Ox Doctor, did you have available 
to, you, as; well. any of. the, toxicology data concerning 
digoxin which had been prepared by the Centre for 
‘Forensic Sciences? 
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to answer this, because I can't recall exactly where 
IMpickéed albethisniorensicsintormatronnupw) icgot 
some of it at meetings, I think at the police 
headquarters. Some of it was there in the same 
envelope that the chart was in and some of it I got 
from Mr. Cimbura at a meeting which was held at the 
Hospital for Sick Children with the Chief Coroner 
and Dr. Hastreiter and other people who were listed 
in the minutes of the meeting on September 13th. 

So I am not sure exactly when I gleaned and got all 
the toxicologyetha toinhave recorded! inpmy “notes, I 
really can't tell you. 

OG ehank Vem. Doctor s,. Doctor, did 
you at.any stage, to the best of your recollection, 
have made available to you in written form a formal 
report from the Centre for Forensic Sciences setting 
out various toxicology findings in any particular 
case, do you remember seeing a written report in that 
fashion? 

A. I certainly don't remember 
seeing it, no. It was never sent to me, I can say 
that truthfully, and I never saw it. 

OS Mhiamkmyou;, Doctor. “Doctor, as 
well this Commission has heard evidence from 


Dr. Harry Bain from. the Hospital for Sick Children 
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concerning a report which hei prepared in June, 1982 
that was subsequently revised by him on two occasions, 
it was entitled "Report of The Assessment of 44 
Deaths on Wards 4A/4B of the Hospital for Sick 
Ghildren';wtoetheybestiof  yourerécollection did you 
see that report at the time you were undertaking your 
review? 

As No, I don't recall seeing that 
report. 

Q. Doctor, as well the Commissioner 
has heard evidence concerning certain packages of 
information that were maintained on the Cardiology 
Wards by the involved staff cardiologists, those 
packages have been described in these proceedings 
as Zebra packages containing specific information 
with respect to the involved child. Do you recall 
as best you can today having seen those packages 
with respect to the involved children? 

A. No, I know what the Zebra is 
and I know the Zebra package is used. I did not see, 
I cannot remember seeing any Zebra packages. On 
Presemier hand 1f 2 had thought-of 1t Tam sure J 
could have asked to see them. 

OG Fair enough, Doctor. 
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he To the best of your recollection |-- 
A. Noo [adem ste think LT saw the 
Zebra packages. 
5 OF DOCTOR, as Part of the materials 
6 which you were reviewing to undertake this case review, 
did you have reference to any of the transcripts of 
evidence from the Preliminary Hearing with respect 
to the charges brought against Nurse Susan Nelles, 
as best you can recall? 
A. I can't recall seeing any 


11 transcripts of that nature. There were odd comments 


12 Or renerences to 1c, bue no © didn't see any 


13 transcripes. 
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0. Doctor, with respect to the 
actual case reviews which you did prepare, we see in 
each case as I referred to a few moments ago a type- 
written version of the case review, and in behind that 
in each case - there is no magic about it, Doctor, in 


where they are to be found in the brief -- 


A. Yes. 
0. -- that is just the way they 
were bound. There is a series of handwritten notes 


with respect to each child and I think you told me a 


few moments ago that those notes were prepared by you 


at the time you were going through the actual medical 


record of the involved child. 


A. 16s. 

0. Denrahavesthabiright? 

A. Yes. They were all prepared at 
the time. I had the actual record in front of me when 
was making these notes. It was open before me. 

0. Doctor, “again” for purposes of 


iiMGseration couldepadsk youste turncte pageteuintthe 
case of Laura Woodcock and to the handwritten notes. 


Do you have that, Doctor? 


A. Yes, I have. 
0. AGGErighPaeronipage 2ZyaDoctor, 


there are a number ofaitems of rmnformationtseti out 
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eoncérning the Glinical*hivstory @of ithe tchild; the 
date of birth and the date of death. 

If we turn to the next page of the 
handwritten notes, numbered page 3, we will see the 
title "Police" and then a number of comments set out. 
In this case its exact cause, CR arrest uncertain 
rotanrt istableapriorgtoes asmgueorns300.hours;day)of 
death, et cetera. 

Gan you help me, Doctor, as to what 


the source of the information was when we see an 


indication referring to the police in your handwritten. 


notes followed by certain items of Oe arereaice 
particthar totrthel invoivedechild? 

A. The charts of the Hospital were 
in fairly substantial envelopes, ea envelopes, and 
after I had reviewed the chart and made my notes and 
come to my decision, there was another envelope, thin 
brown paper envelope as I remember, within that outer 
covering which had a report which was certainly as 
I understood it prepared by the police. I thought 
probably it was Dr. Hastreiter's input into this 
because Dr. Hastreiter had gone over all this ahead 
of me. I was doing it as I understood it for probably 
the second time, and that is where I got that. 
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interval of 15 months or whatever it is to remember 

Ln -derariy+but"Il-am’sture that-that pornt “ean “be 
clarified and confirmed. I think there is no question 
it can be because I only got it from that envelope. 

Pog Urata Lon Liew speciticarly or 
especially. It wasn't handed to me as a separate 
report. It wasn't given to me as a separate thing. It 
was in that envelope, and I looked at it after I had 
reviewed the chart. 

0. Thank-you, Doctor. 

And, Doctor, as well in this particular 
case we see reference at the bottom of page 3 to some 
toxicology data with reference to skeletal muscle, 
exhumed skeletal muscle. 

Do you have any present recollection 
as to what the source of the toxicology information 
was that is containing your handwritten notes where 
that information does appear? 

A. No, I really can't remember 
that. It may well have been on that same note that 
we were just referring to. I don't know. It must 
have come originally from Mr7 Cimburaisoffice. [here 
was no other report as far as I am aware. 

0. Doctor, before reviewing the 


medical records of these 36 children, and before makin 
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your handwritten notes in each case, did you discuss 
the possible involvement of digoxin intoxication in 
their deaths with any physicians at The Hospital for 
Sick Children to the best of your recollection? 

A. I have known Dr. Rowe for a long 
time, and I mentioned to him after I had agreed to do 
this that I was involved at the request of the chief 
COLONEL. » Le hacdeno LuLrtner on scussion. I.méentioned it 
to Dr. Freedom who made some fairly polite remark, 
and that was the end of it. 

And vi. i may, Mr. Commissioner, I 
would ask a favour. I would like to make a short 
statement if I may. 

THE COMMISSIONER: Certainly. Certainly. 

THE WITNESS: I know Dr. Rowe and I 
know the cardiologists in his Division at The Hospital 
for Sick Children. Most of them I have known for a 
very long time. It has been my good fortune to have 
had their help and advice over the years with my 
paediatric patients, and I have the greatest respect 
for them and the highest regard for their professional 
expertise. 

meen you. very much. 

MS. CRONK: 0. Doctor, I well 


appreciate the sentiments that you have just expressed. 
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I take it that notwithstanding a very 
long relationship as you have just outlined with 
Dr. Rowe and several of the other cardiologists at 
THe HOspita,. tor Sack Children that you did not, prior 
to undertaking your specific review of these medical 
records, discuss the individual cases with any of 
them, Do I-have that correctly? 

A. Absolutely not. It was because 
of my extremely high regard and respect for them I 
wouldn't have thought of doing so. 

0. thank-you, Doctor. 

Doctor, Simidarly for the purpose only 
of clarifying the various steps that may or may not 
have before you reviewed these medical records, did 
you before actually looking at the medical records 
for yourself discuss the possible involvement of 
argoxin™ intoxication in these Cases With Dr. Hastrerte 
fo the best of your recollection? 

A. I really had very little 
discussion with Dr. Hastreiter. I never sat down 
alone with Dr. Hastreiter and went over anything. 

The only discussion I had with 
Dr. Hastreiter was at these meetings at the peitee 
Headquarters and at The Hospital for Sick Children. 


I never met with him separately. I never went into 
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committee - I think there was talk of a committee 
with a pharmacologist or clinical pharmacologist that 
Dr. Hastreiter was going to chair. I wasn't a member 
of that committee; I didn't meet with that committee 
so I had no meetings with Dr. Hastreiter. I may have 
said a word or two with him after a meeting. It 
certainly was a word or two. It didn't extend over 
more than two or three minutes. If I had any further 
conversation with him that was the extent of it. 


Otherwise I met only with him at these meetings which 


you have minutes on. 


0. Thanknvou,) Doctor, 

Doctor, nperhaps.put.in.broad. terms 
I can express the question this way: prior to under- 
taking your review of these medical records did you 
discuss the possible involvement of digoxin intoxicatio 
with anyone, be it a representative of the Metropolita 
Toronto Police, be it a representative of the Crown 
ACLOEneY "sy, Oftice,.be,it+ Dre. Ross,Bennett, be,at 
Dr. .Tepperman. or anyone else? 

A. Noss Mot, atyj all.s. twas, left. 
I was left completely on my own to look at these 
SeCcords, «and, I ae at my own pace, and I wasn't = 
towards the end Mr. Wiley was giving me a call to get 


On-atg, get, thesfinal dictation; the typed part that 
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E Ri 
| 
2 you have before my notes on each case, and that is 
3 the extent of the discussion. There wasn't any 
4 discussion. 
5 0. Thank YOu, WOCtTOLr. 
A. DP clnink tat iS as truthrul. as 
6 


I could possibly be. 

0. Hiatt Ou, LOCLOL . 

Doctor, after you had in fact reviewed 
the medical records and made your handwritten notes 


concerning each case, I take it, however, that there 


were then meetings or discussions held when, amongst 


other matters, your opinion with respect to these 


cases was expressed? Do I have that correctly? 

A. Yes, but I think there really 
was only one meeting to which one could apply that 
sort of description, and that was the meeting at The 
Hospital for Sick’'Children”on September’ 13th. ~I 
couldn't remember the date but you have given me the 
minutes, and at that meeting I had by that time 


completed my survey of the charts, and Dr. Hastreiter 


certainly had, and we sat down with the Crown Attorney, 
Mr. Wiley; we sat down with Mr. Wiley; we sat down 
with some police officers. I think Sergeant Press 


was there and Sergeant Warr, and also with the Chief 


Coroner, with Mr. Tepperman ... 


an Tivthsurd Ab el, Fat? 


serssod: oy Sah sea a8s 

Sewaiies grol wh Bert yoy Talia Wsesged | 
silton edeiawbaalt ster aban bole: eiiaaee TAGRbaN ae 
ered) aaah, avewed: 2. 4%o7, 1 nee ic52 calnianiet 


—— a 


4aphows  .preiw Dfst eno eavoetB 20 anntseem alld ato th _ 
deuatie’ of) Jonerme's itt} uclniga 2409 ;21e27 8H Tan In tr : 
tyliserion gang sven : 3G Steno fies veaWw aseh et 
vitees szaht aaida TT aud .eo¥ A | | 


iat? elqcde Riise Sao dahiw oF, Prisecm one vita SL 
,1 +, o¢ithen 442 aaceddd ban ceo2sqbtaeoh 36 22068 
I 4138 F todiinegeusas a0 eneil 147 Mone Tot deatg sor 

afi ay eevig oved wey gid cinch ets tegmsmoes s'nbinos 
anis s:a¢9 Va bed 1 petisvaem Sel? Sabie ,2SF0 tm 
ysiexuteatl .t bos ,.eoaede on 10 Yavare 1 beset qnos 
yoriwIth ever) si“ ddiw awh Jae ow fas ,ban ~iniagi0o9 
Wb tea oe | SelM owe dhvsw dweh gas ‘aw jyatiN .38 
sgoa1 fassyeet anid? I #102 (7830. 0901194 emoe- At iv 


64149 ods tgiw oefe Bae (sae Penegettse ‘base eis? Sey 


. os AmeggeT oh Adv. “weROIoO 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fay, drvex. 4687 
TORONTO, ONTARIO (Cronk) 


0. Well, to help you; Doctor, so 
it is not a matter of guess work -- 

A. Lee. 

0. eet aise iOoweng YOu. a copy of 
what was my understanding of the minutes of the 
meeting of September 13, 1982 held at The Hospital 
for Sick Children. Those in attendance are recited 
Itt eee Dien le. co che minutes, 

On the copy that I am going to provide 


LO “YOu, Doctor, you will see on occasion throughout 


‘tite minutes a black line with certain words expurgated. 


I tell you quickly that those expurgations have been 
made by Commission staff because they relate to 
particular medical personnel who may or may not have 
been on duty at any particular time. Other than that 
no e€xpurgations from the minutes have been made. 

Can you Look at these minutes, Doctor, 
and tell me whether or not they reflect the meeting 
held on September 13, 1982 as best you can recall it? 

A. Well, I tell you it shows how 
faulty memory is because had you asked me to say how 
many people were at the meeting I would have given 
you about half that number. It was such a small room 
i don't know how we all got in there. Yes, I can 


recognize several of the names; most of the names I 


would say. 
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as REL NO) aie Minutes of the Meeting 
of September 13, 1982, 
held at The Hospital for 
Sick Children, 
0. You yourself as you told us were 
in attendance at the meeting? 
A. Oh, I was there. Yes, I was there}. 
0. Doctor, I had previous provided 
a copy of these minutes to you. You have had a chance 


to review them. Can you tell me whether to the best 


of your recollection they reflect remarks made at the 


meeting held on September 13? 


A, Yes. Again I didn't see these 
until you gave them to me last week, so I have never - 
after that meeting I had no written document, no 
minutes were handed to me, and I never saw such 
Minutes until I had them from you last week. 

0. Docvor, could lL direct, your 
attention for a moment if you will to the first 
paragraph of the minute below the recitation of those 
individuals who were present, and it reads: 

"Staff Sergeant J. Press advised that 

Sergeant Tony Warr would serve as 

chairman. He also stated that the 

purpose of the meeting was to 


categorize the deaths of 46 children, 
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"and at the outset to agree on 


establishing categories for these 


deaths." 
A. Yes. 
0. Stopping there for a moment, 


Doctor, to the best of your recollection was that the 
purpose of the meeting as expressed by Staff Sergeant 
Press on September: 13th? 
A. I can't remember that Staff 
Sergeant Press actually said that or what Sergeant 
Warr actually said. It certainly was my impression 
that the meeting was called to go over the charts, 
to go over the opinions on these children and to 
form a consensus as it were. That was my impression 
of the purpose of the meeting. 
0. Reading on, Doctor, in the first 
paragraph it indicates: 
"He advised that at a meeting on 
Friday, September 10, members of the 
Homicide investigative team and 
Mr. J. Wiley four categories were 
agreed upon as described below." 
And then there is set out below: 
"(A) Murder - cause of death has 


been established. 
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TORONTO, ONTARIO (Cronk) 
Es i12 
1 
2 "(B) Probable murder. 
3 "(C) Suspicious deaths - cases where 
4 we cannot say that they are murder or 
5 probable murder, but they are not 
P natural deaths." 
And then the last category: 
7 
"(D) Natural deaths." 
8 DOCtOr;, *PrlLEeLreto*+ this meeting had 
9 those been categories which you had used or had in 


mind or had you used if any a different system of 


Classification with respect to these cases? 


A. OnymieyeLIet A.D, Gy, i classi tiCatlon 
was first encountered’ as far as I am concerned at 
this meeting. I had never - I had never been 


asked to categorize the deaths in this form. I suppose 
you could say, well, this is really what your 

exercise was about, but this was a categorization - 

in fact there .was a little bitr of confusion” that 


morning because Dr. Hastreiter had another classifi- 


cation I remember, and it was a little difficult to 
always meld the two and know, you know, what Dr. 
Hastreiter's classification meant with regard to the 
police classification. 

I know I had that because if you look 


at the Xeroxed copy of the little yellow card that I 
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1 
2 had attached to my notes as I read the chart you will 
3 see that there are different sorts of classification 
4 Erthinkacoming through; 
5 0. Well, Doctor, to assist you we 

will be coming to the indexed card in a moment. 
6 

A. Yess. 
7 | 
0. But for the purposes now of 

8 understanding the various classifications that were at 
9 work, Lf Decan putpit.thatwway,, | Bake sit.that athe 
10 ones outlined by Staff Sergeant Press having been 
11 agreed upon by the Homicide investigative team and 
1D as described in the first page of the minutes, were 

not classifications that you had previously used as 
as at the date of that meeting? Do I have that correctly? 
A A. Dhigenc, L-hadn it +.i hadn4t;used 
15 these A, B, C chassifications. ,1I-hadn'‘t been requested 
16 EO. 
17 Q. Aldeewsio ht, *bhankay ow} aDOGEOr t 
18 A. That was the first time. 
19 0. Doctor; isfanc thurnsto jpagen2 4o£ 

the minutes you told us a moment ago that Dr. Hastreite 
a had used a different form of classification with 
# respect to these er: 
the Dealing with the second full paragraph 
23 on page 2 of the minutes we see an explanation reported 
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in the minutes of the meanings of the classifications 
that he had used for each case, and he describes his 
first category - when looked at from a medical stand- 
point to consider a massive digoxin overdose. The 
first category described is that entitled: 
"Good —- would correspond to the 
Homicide team's categories of (A) and 
(B) - good probability for massive 
digoxin overdose. Children died 


unexpectedly." 


The next category was described as "Fair", and 


Dr. Hastreiter is recorded as saying that: 


would correspond to Homicide 
team S ‘suspicious’ category — children 
in whom it is unlikely they were over- 
dosed, but the possibility cannot be 
ruled out. Died under circumstances 
that someone could have poisoned them." 

And then the final category: 

"Small - children in whom it would be 

extremely unlikely that they could have 
been overdosed, which Hc.saicide team 


would call ‘natural deaths'. 
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: 
22nov83 y) Doctor, I would ask you now to 
F 
BMcra turn, 16 vou would, to,the top.of page .3,of the 


Mivueess. A tvsorry, that 2Seperuaps a bit confusing. 
There are two different sets of numbers on the 
Minutes. Perhaps we should use the large ones 
Malone right =-banagscorner, [ti o1s page 221. This is 
a discussion concerning Jordan Hines, and I will 
Beturn ston tiat, sid Moment put, 1m the first. para- 


Graph, ~Doctor,~1t records you.as, saying that you 


explained that you had used categories A, B and C, 
which would correspond with Dr. Hastreiter's 
Cacegories son + O0G, that. 1s7A, Lair, Band C. 


Now, aS cumbersome perhaps, Doctor, 


as these various classifications are, would I be 
correct in suggesting that in reading your comments 
as recorded in the Minutes, where you have indicated 
that a case falls into. category A, you felt there 
was a good probability of a massive dose of digoxin 
having been administered? i 

A. Yes, I would agree with 
tharebuLt, “yOu Know, if vou, look at my written notes, 
and again I have only had a recent chance to go over 
these after a a interval, 1.do0n;t think I have 
used As and Bs and Cs in the written notes. The 


only As and Bs and Cs are on those little yellow 
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tickets. Now, those were inscribed with As or Bs 
or Suspicious or Probable on that September 12th 
meeting. 

Os Well, perhaps, Doctor, 
we could simply*cdarity that. You have referred 
twice now to little yellow cars -- 

A. 7eS. 

QO. =--—"Or inaex cards that 
you kept. Could you explain to the Commissioner 
what you did in that regard, what kind of document 


you are talking about. 


A. Well, you know, I ended 
up with 49 sets of notes. It was getting rather 
bulky, so what I did was, I took the yellow cards 
Prom mvyeOrnLCeye witch Ls, just a Little consultation 
notification that my secretary gives me, about that 
size, and I put the child's name on the card and I 
stapled it to the notes and then I arranged them 
in alphabetical order because I wanted to be able to 
get to something quickly. If somebody mentioned 
a child's name, I wanted to get my notes out 
quickly. It was the only way I could do it. So now 
I had the child's name on the little yellow card | 
stapled to my notes and they were all in alphabetical 


order, andthat is the way I went to this meeting. 
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TtEwasmonty +ohere thatiInoputiion 
the categories that we had been alluding to that 
morning as far as I can remember. 

OY APLErighttAboctorpmliam 
showing to you a photocopy of a number of index 
cards of the kind that you have described with 
an index attached to them. Are these the index 
cards that you completed with respect to these 
36 children? 

A. Exactly. 

THE COMMISSIONER: Exhibit 262. 


--- EXHIBIT NO. 262: Series of index cards with 
respect to 36 children. 


MS. CRONK? —O. DOStor, as. 1 
understood your remarks a few moments ago, these 
index cards were prepared by you prior to the meeting 
of September 13th. Could you clarify for me again 
when you did the actual classification of A, B or C 
which appear on the index eeBeee Was that done at 
the time that you did your chart review or at the 
meeting of September 13th or at some other time? 

Ae I did not categorize them 
A, B or C or any other way than you have seen on my. 
notes, my actual notes, until the meeting of 
September 12th. That was when I put that classifica- 


tion an. That 1s as far as I can remember it anyway. 
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THE COMMISSIONER: I think the 
important thing, though,is, does it represent your 
classification or does it represent the consensus? 

THE WITNESS: I think, Commissioner, 
that I have to say it really represents the consensus 
because, really, I didn't see the point of the meeting 
unless we were all there to try and come to some 
agreement. Maybe I misunderstood it. Again, there 
waS never any written instruction that this is a 
meeting which we will attend and so forth, but that 
is what I understood. 

MS*% CRONK: OoeeAld reghie Ghoctor, 
you referred a few moments ago to the meeting of 
September 12th. Did you mean September 13th or were 
you referring to September 13th? 

Ng Ohya Lsth, ves, vyes< 

OF Thank you Doctor; may we 
turn then now to the individual cases and case 
reviews dealt with by you. I don't propose to deal 
with all of them in detail. 

Might weeturn firstetoethose 
cases where, based on your case review conclusions, 
you appear to have felt there was a high suspicion 
GEidigexin intoxicationtor™thatert*was the *probable 


cause of death. 
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I would refer you first to the 
case of Justin Cook, which is the very last one 
which appears in the bound volume of your case 
reviews. Your handwritten notes in this case, 
DOCtor, start at page LO2eebDor you have’ that,’ Doctor? 

A. Yesjv@ do, "yes: 

OF Doctor, based on your 
review of the medical record of this child and the 
other data available to you, could you outline for 
us ,+aieyou" would,’ the’ factors that! you considered 
of significance in this case in assessing whether or 
not digoxin intoxication was involved in the death. 

A. Well>S thais+baby)- born in 
December of 1980, died in March of 1981, just over 
three months of age, had very complex congenital 
heart disease. I think that the overriding consi- 
deration here, and the baby had been suffering 
blue spells, the overriding consideration here was 
that the post mortem serum digoxin level was 100 
nanograms per millilitre and because it was such a 
high level and the baby had had a slow heart rhythm 
before death, which is certainly one of the mani- 
festations of digitalis poisioning, I thought that 
that fact, the fact@that the baby had had’ the 


arryhthmia and the cardiac arrest with that very high, 
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as I took it, very high level of digoxin really made 
ipeabighnty, probablesthat this«childhad-died,of 
digitalis intoxication.) clhat.was my. thinking.in a 
nutshell in that case. 

OF BOOCEOGIeLCaWweetilcn EO your 
index cards. Perhaps you should have those as best 
you can beside you as we go through these. 

A. Ves. 

oO, fanote an this case, it 
is, found on page 36, thateyousassigqned an A, yplus\to 
this case, and I take it from what you have told us 
that that was the designation which you felt to 
represent the consensus at the meeting held on 
September 13th? 

A. Thats COVKech,.uves + 

On AGG: ht. We urn. Chen, pOCctor, 
to the Minutes of the September 13th meeting, at 
page 2 of the Minutes - do you have it, Doctor? 

A. Vee. E have it. 

O% The third full paragraph on 
page 2 there, Doctor, in the middle of the paragraph, 
records the following: 

Se Seine bee advised that the 

cases.classifed ias Murder were: 


Cook, Estrella, Miller and Pacsai." 
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Leteiisvon chat, Docter; I-do not 
note on a review of the Minutes any subsequent 
discussion recorded at the meeting with respect to 
Justin Ieco0k; Can you help me as to why that was 
the case or indeed whether or not there was a 
discussion with respect to that case at the meeting 
of September 3th as best you*can’ recall it, having 
regard to the indication that is reported that 
Sergeant Warr. made? 

A. There is nothing here about 
Justin Cook in these Minutes. 

OF Nos Verarrly ,“Doctor , my 
suggestion is this: \The Minutes-record that at the 
outset of the meeting an indication was made that 
there were four cases classified as Miller, including 
amongst the ,feur += 

MRUGCELAMBR:@ TE°rs°"'murder”™. 

MS. CRONKS* Lm Sorry / ‘what “did +f 
say? 

MR. LAMEK: "Mr Pber™, 

MS'YECRONKS* “LE 'm’sorry < 

OP se-s Sec lassi fied“as murder, 
that“of sustin Cook; Janirce’Estretla, Allana Miller 
and Kevin Pacsai, there does not appear in any of thos 


cases to be any subsequent discussion in the meeting. 
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My question to you is simply this: Was it the 
consensus as you understood it at the meeting of 
September 13th that there need not be any discussion 
of those particular cases as they were being regarded 
by the majority as cases of murder? 

A. Yes, tlecthink that has to 
be the explanation, that those were accepted before 
the meeting really got under way so to speak. That's 
ali eeecan etic. Can wtaremenber anything further. 
If there was no discussion, then they were accepted. 
But we must have looked at them in some way because 
that ‘A' on the yellow card was made at that meeting. 
It wasn't made at any other time. 

Or, Piiecignt. —And you have 
EOLQNUS, Doctor, as 1 understood it, that where you 
assign an A, or in this case an A plus, that was 
intended by you to indicate a case of Probable. 

A. Death by digitalis“ intoxica- 
tion, yes. 

Os ThankYou. sOCLOr, “you 
have indicated in your handwritten notes in the case 
of Justin Cook as well that the digoxin: level, I am 
referring now, eee to. page 102. 

A. ,es. 


On That the digoxin level was 
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well above the toxic level and the baby had brady- 
cardia just before death. You have referred earlier 
in your notes to the post mortem serum digoxin level 
of greater’ than. 100ynanograms per millilitre. Can 
you help me, Doctor, as to what you regard as a 

toxic digoxin level in the blood or serum of an 
infant as opposed to an adult? 

A. Yes. The toxic range in 
an adult is about 2.5 nanograms per millilitre. 
Infants appear to be able to sustain and manage 
higher levels of serum digoxin without clinically 
evident toxicity. So that I Voulacthink that you 
might put it up to 3.5 nanograms per millilitre, 
something of that order, but certainly higher than 
we would expect, than we would take as a toxic 
PangeLin anek&addvse .OGINthinkeiftwergqotean adult with 
3 nanograms per millilitre, we think definitely we 
are in the toxic range. I think with infants one 
hasttospernaps’ put it a little higher but not all 
that very much higher. 

Qu Alii. GHEGeY Thankyou; “Doctor . 

Doctor, prior to reviewing the 
medical records of these 36 children particular to. 
deaths at The Hospital for Sick Children what was 


the highest ante mortem digoxin level in a living 
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patient with which vou were familiar? 

A. 5 nanograms per millilitre. 

OG And was that in an infant 
Hbrianiaduette, Dr. Fay? 

A. An old man. 

OF May I ask you, as best you 
can recall it, prior again to reviewing these 36 
cases, what was the highest ante mortem digoxin 
level in an infant that you were familiar with, if 
yOu Can recallwit £oday? 

A. I have, in my experience, 
not had serum digoxin levels in Brcese of 3.5% oad 
have not reviewed and surveyed this. I would be 
concerned even in an infant if it were 3.5 or 4, 
but I don't think I have ever seen one in my 
practiceYthat hasebeen higherythan that. If Ishave, 
I can't remember it. 

oO; Als eight. 4nThank you, 
bDoetor. 

Doctor, reviewing as well the 
notations that you made in your handwritten notes 
concerning Justin Cook, I note that in addition to 
the reference of the post mortem digoxin level of 
greater than 100 nanograms you have made a note as 


well with respect to a specimen obtained ante mortem 
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oe Doctor, I would ask you 


to turn, if you would, as well to your final type- 

written case review with respect to this child, the 
preceding page, eee ae Loy, You have indicated, 
amongst other things, that: 


"The baby had suffered 'blue' 


1) 
F1l 2 which revealed a digoxin concentration of 72 nanograms 

3 per millilitre and you have mentioned as well as 

4 post mortem blood specimen of 68 nanograms per 

5 natisiitcre. 

A L.iak@at &, BRdsperhaps it_is 
obvious as those remarks are included in your hand- 

i written notes, that that digoxin data was as well 

° available to you at the time that you were assessing 

9 and classifying this case? 

10 A. Yes, Iam sure that if it 

11 appears in my note that way, it must have been | 

12 available to me. I should emphasize that I am not 

ie a toxicologist and I do not know the circumstances 
under which these levels were taken, but presenting 

ie them to me as a clinician, which is what was being 

» done, I would have to say they are very high and with 

16 a baby dying with bradyarryhythmia and slow heart 

a shythm sand iso, forth, looking, at it in this context, 

18 I would have to put it probable, highly probable. 
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spells Vand*put ‘on propranolol." 

You have indicated: 

"The serum digoxin level was 

well above the toxic range and the 

baby had a bradycardia just before 

death." 

As part of your review of the 
méducalerecord iofvthis child, iboctopprietakesit that 
you had regard to the terminal events that were in 
fact suffered by Justin Cook? 

AY meS¢ 

oF ADRERTGHeS LeDid »youtattach 
any Signi Peance Doctor, "to cthe CEact-that -he had 
become bradycardic just before death? 

A. Well, as I say, this could 
have been a manifestation of digitalis toxicity and 
I was being very heavily influenced by the toxicologis 
report and the levels of digoxin. 

oO. Well, Doctor, leaving aside 
perhaps for the moment the question of the ante 
mortem and post mortem serum digoxin levels which 
were reported on Justin Cook, was there anything in 
your view about Justin Cook's clinical course or 
the manner and circumstances of his death which 


suggested in your mind digoxin toxicity or the 
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possible involvement of digoxin in his death? 

As No, . don’t think there is 
anything other than what we have discussed. 

THE COMMISSIONER: Well, that is 
bradycardia? 

THE WITNESS: Yes. 

MS. CRONK Ss) 0: Doctor, you have 
indicated I believe as well, in response to my 
question a few moments ago, that the bradycardia 
and the arrhythmias suffered by this child might, 

I think the words you used, be a manifestation of 
digoxin involvement. In your experience, Doctor, 
are there any clinical symptoms or indicators which 
in your view are diagnostically indicative of 


Gigoxaneintoxication? 
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A. No, that is a problem. 

THE COMMISSIONER: I think we have a 
semantic problem, you didn't say exclusively, did 
you mean to put exclusively in your question? 

Moe CRONK?="s ean sorry L*thought I 
did, I did mean exclusively, that is what I meant 
by diagnostically unfinished -- 

THE* COMMISSTONER? "You have''got the 
answer as if you put exclusively in, but there are 
certain symptoms that are indicative of digoxin 
poisoning but they are not exclusive. 

THR WITNESS: They are characteristic 
but not diagnostic, yes, yes I agree. 

THE COMMISSIONER: Well then perhaps it 
1S: my Laults ism*t thatewhee dvagnesticmeanss, isn't 
that what diagnostic means exclusively? 

THE WITNESS: “D+ don’tv’know “what -it 
means but it may mean that too, I used it medically 
anyway. 

©: Doctor, now that that is clear 
I take it that in terms of an exclusive indication 
of digoxin intoxication under clinical symptoms 
of which youare aware that a clinician could point to, 


to establish digoxin toxication definitively. 
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As NeselitGiise wery dicficult, 
very difficult because these patients often have 
severe heart disease. This child had a severe 
congenital heart disease, and the arrhythmia, 
the arrhythmia could be simply on the basis of 
the child's heart disease as a terminal event, 
in its own right so to speak. 

Again, I don't think that in the setting 
imrwhich Iiwas Hookingwatethilsi charts Ivhad to take 
as very very weighty information that that. level 
of digitalis in the samples that were examined; 
and I had to take the serum digoxin level 
as being really extremely suggestive, highly probable, 
and thats 1 sewhets 1 dai di. 

Os Doctor you have indicated to 
the Commissioner as well, as I understood it, that 
there are chemical symptoms which you felt to be 
character ilsticxof digoxin Gintoxication, did 
understand that correctly? 

A. Yes, there are a number of 
symptoms of digitalis intoxication on the heart, 
on the rhythm of the heart. Digitalis can have 
an excitant effect or a depressant effect. That 
Powis idan tqive axi.scectoirapid heart. rhythms, tachy 


arrhythmias as they are called; or it can give 
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1 
“ rise to depressant effects with bradyarrhythmias, 
3 heart block and cardiac arrest, on that basis, 
4 so that it can do either. One has to be extremely 
5 suspicious when patients are on digitalis that 
P they present with an altered rhythm, either a 
rapid rhythm, extra beating; or they present with 
j Slow heart rhythm, or show that their pacemaker 
. is altered, the locus of their pacemaker and so 
9 forth, or they have complete block between the 
10 upper and lower chambers and beating at a very slow 
11 | Take. One. has, tOsbe+suspicious that this may be 
12 digi talasnantoxication,that one is,dealing; withs 
13 Of course now we can get assays of 
digitalis, so that if in such a situation one were 
% to find high levels of four or five ae would 
i necessarily have to presume at that point that 
1 this was likely the cause of the arrythmia. There 
17 are other symptoms; there is nausea and vomiting 
18 and visual disturbances, all of which of course 
19 don't apply - none of which I should say apply 
20 to infants. 
O oxy I'am sorry Doctor, I am now 
s in some confusion. You have mentioned the arrythmias 
- generally that may occur. You have mentioned, I 
aS think you said visual disturbances and vomiting, 
24 
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1 

2 which of those do not in your experience apply 

3 to infants? 

4 A. Well visual disturbances 

[: there 1S no way. an infant can tell you about that. 

6 im Gach, vies Gaaw.cs adultes, ane. pconcerned. it. is..a 

: very uncommon finding and that may be the case 
because perhaps there was insufficient questioning 

. On; that, point,. bus. certainly. that »doesn':t apply 

| to infants. Vomiting is seen with digitalis 

10| intoxication but not very frequently I would say; 

it loss of appetite, anorexia, yes, but vomiting not 

12 very frequently. Of course the problem with infants 

13 is that they vomit frequently, even normal babies 

i vomit after feeds frequently, everybody knows that, 
SG & Ghinkeliel siditficule eto iknow where .to,.place 

a Chad. ,k muse Sayein going through, the ;charts one 

Me was inclined to take into account whether the baby 

17 had vomited or not in forming an eeintane but 

18 then when you go and analyze these children that 

19 have vomited and those that didn't vomit there 

20 doesn't seem to be any correlation between what we 

a call the "highly probable" or "less likely" or 
"improbable" from natural causes. 

sa QO. Doctor we have seen as well that 

ee in a number of these cases a number of these children 

24 
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suffered from what was described in the medical 
records as seizure-like activity, or rigidity 
during the course of their terminal events. Kg 
your experience is seizure-like activity characteristic 
Of Gigoxin Aneonicationin Eltnher adults” or infants? 
A. Nope st ct, Mut Ll a cardiac 
arrest were to occur from whatever cause, then it 
is possible to get a seizure on the basis of brain 
anetiad, Leck Ol oxvoen, SO that that iS a non-specific 
rien, Se'zurenag, toot te Ls NOt. a Sign Of digitalis 
intoxication. In a given situation where brady 
arrvcnmia® fear? DYOCK, ‘caboiac arrest, sel Zuring 
might occur because of brain anoxia. 
6h. TP cewe 1c, Ener, DOCtor, chat 
in a Situation where digoxin intoxication had in 
fact occurred, one might under given circumstances 
see in the particular patient seizure-like activities? 
pee Pies POSstpLe;, DuLeedadm Lt 
is not a manifestation of digitalis intoxication. 
Digitalis does have effects on the nervous system. 
In fact 'vomiting’ is probably - with digoxin, which 
is the only digitalis preparation we are talking 
about, is probably a central effect on the medulla, 
on the vomiting centre. 


O' DOCCON, in thne-case. of Justin 
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Cook you drew particular note in your case review 
to the episode of bradycardia just before his 
death. Is bradycardia per se, in your experience, 
Ghawacteristic of digoxin intoxication? 

As Again sit isscharacteristic, 
I mean, yes, we see this, it is a depressant, it 
is a depressant effect if you like. It is seen - 
the question I think is whether that type of 
reaction to overdosage with digitalis is more 
common than the rapid heart rythms, the. tachy 
arrythmias. It is thought that perhaps tachy 
arrythmias are more common in children than brady 
arrythmias. But you know any arrythmia that is 
going to result in cardiac arrest eventually, either 
the ventricle, the main pumping chamber stands 

Stl teormerse they go.into. fibrillation, which 

is an inco-ordinated electrical unstable situation 
which if not corrected very quickly terminates 
in death. 

On. And are you talking now about 
ingante.« Dr. Fay? 

Posi: Nie Gye ele tik GOs ee brtie n 
ai.citalas antosucation can lead. to cardiac arrest 
either tachy arrythmia, going into fibrillation 


and that is arrest} or with bradyarrythmias 
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TORONTO, ONTARIO (Cronk) 4713 
1 
2 and standstill. . I think either is possible. 
3 OF Doctor again in the typewritten 
4 version of your case review in this case, your 
5 concluding sentence for Justin Cook repeats what 
, we saw earlier from the minutes of the September 
| 13th meeting: 
" Pirie 1s hone Ot ne four children 
4 who were accepted as cases of murder." 
9 “i accepted, as cases of murder.” 
10 suggests, Doctor, I think I fairly suggest.to you 
11) that digoxin was administered deliberately. My 
12/ GUuSEtION to youli1s,.during the course of your 
13 review of this case, did you consider whether or 
not a massive overdose of digoxin might have been 
administered accidentally as opposed to deliberately 
si in this child, or was that a matter upon which you 
16| focused? 
17 rae I really was there to Say, 
18 was this chitd, could this child have died of 
19 digitalis overdosage. You must remember that we 
20 were sitting with police officers, and we sat down 
54 with police officers and this.word keeps coming in,_ 
and I don't think they will mind my saying this 
because it is perfectly true, it is not a word that 
si I was using in this context. My job was to say - 
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I have used it here because you pick up these things, 
and I was in Homicide quarters when I was dictating 
Bc. When iL was dictating it. What I was there to 
Say Wosbee lo UlLonlyrorobable”;, “orobable”™ or 
"unlikely" or "natural causes". DOr csan jst 
saying that I would really, if it is permitted, 
prefer to ignore that last sentence. 

THE COMMISSIONER: I have just given 
a judgment in this matter and I am not allowed to 
use the word either, so you and I may not use it 
and anybody else --- 

THE WITNESS: I am very sorry but 
it does creep in. I know Sergeant Press Willy 
understand that these things - one sort of begins 
COrMuse 1c, ote - dtan € mean that, and 1 don’t mean 
iy ac, os eon at wish, 2c. to be read. 

THE COMMISSIONER: Tey ise judtoerad 
problem because Judge Vanek did make a finding and 
he was perhaps entitled to do it that it was one 
of the murder cases, but for our purposes I agree 
with you we won't use that word at all. 

THE WITNESS: Thank you very much. 

Oy. The other aspect of the matter, 


Doctor, apart from the word itself, is whether or not 
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TORONTO, ONTARIO (Cronk) Ad. 


in the course of your review of this case you lent 
yourrmind to the possible mode of administration, 
be ,it.accidental, or deliberate, of digoxin, 
bearing in mind your conclusion that it was probable 
that an overdose of digoxin was administered to 
this child, was that a matter which you addressed? 
Bs Yes, Al Eewasie-l,meansto.get - 
again I am dependent on the toxicologists in- 
forming, in educating me if you like as to - and 
certainly my education in digoxin has been .improved 
in the last year, as to whether that high level 
might have been due to say leaching out of tissues 
Dest Montem and so.fonuth.  ,But,..ves,, Looking.at 
it simply from the mode of death and the level of 
digoxin that was reported post mortem, I certainly 
suspected that if that were true, and I was taking 
beeatloateiit woseanyoaccirate L£inding, .thatelt might 
well have been given intraveneously to achieve 
such large doses. That certainly crossed my mind, 
but you know that is very - I am sorry to be so 
vague about that, but certainly it crossed my mind 
that it might well have been given intraveneously. 
O.. Doctor, since the date’ of 


preparing your case review and formulating your 
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opinion with respect to this child, has any factor 
or circumstance come to your attention which has 
led you to revise or alter in any way the opinion 
that you previously expressed with respect to 
Justin Cook? 

A. No that would be impossible, 
because once I had dictated or written that final 
note at the offices of ‘the - atthe Police Offices, 
Lidia mot wigan dojback *toe atiy chart; TI did not 
discuss anything with anybody. I discussed the 
cases then, not at all,with anybody, that was 
theiteridio My brand tthat41s! over“a year ago: Since 
then I have not looked at anything and I have not 
considered anything, I haven't even looked at my 
own notes until last Thursday. 

Moe CRONKSE ) Whank you} "spre = Mr. 
Commissioner might we take our break now? 

THE COMMISSIONER: Yes, we will take 
20 minutes. 


--- Short Recess. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Cronk) 


‘| 
H/EMT/ak 2] ---Upon resuming. 

3 THE COMMSSIONER: Yes, Miss ‘Cronk. 
4 MS. CRONK: Yes, sir. 

5 | Q. Doctor, 1 understand that over 

6 the break you considered some of our discussion this 

, morning and there is a matter that you would like to 

bring. to our attention. 

; A. Yes,  wisanm Very, SOrry. I am 
4 in error when I say that I went towards the end of 
10} last, Vear tO the police otticers* offices in Toronto, 
11 | Homicide Séction,.to, dictate or write out as I thought] 
12 longhand my summary which is now typed and presented 
13 here with my notes. 

14 I have had it drawn to my attention - 

in fact I have been handed a letter which I wrote 

i to Mr. Jerome Wiley in January of this year because 
10} he had been on to me to get my report completed, and 
V7 I dictated my report and I sent them to him with 

18 this covering letter, or along with this letter, and 
19 then they were typed, and then I came to Toronto and 
20 corrected the typed account!.and it was flinalized 

1 after that. 

That is why I thought I had written 
a Lt up. it did not. I dictated it ang’ sent tne tapes 
23 
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ANGUS. STONEHOUSE & CO. LTD. Bay , dire. 
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Os You are referring to a letter 


dated January 26th, 1983? 

A. VSS 

Oy From yourself to Mr. Wiley? 

A. THatiisenr out. 

oF And attached to that letter is 
a document entitled "Supplementary Report by the 
Metropolitan Toronto Police" dated February 8th, 1983. 

A. Yess 

OF Which records that you attended 
at the Homicides Offices going over the transcripts 
of your recorded report on the deaths at the Hospital 
for Sick Children? 

A. Yes.o Tm sorry. 

THE COMMISSIONER: Pretty soon the 
whole of that police report admission will be 


academic. 


MS #CRONK® It is not the same thing, 
Sir. 

THE COMMISSIONER: No. jig bel Le Be ach Me 5 9 9 en 
Bxhi bite 266 
---EXHIBIT NO. 263: Letter dated January 26th, 1983 


from (Drs John Fay) 'to. Mri. Jerome 
Wiley with attached report. 


MS. CRONK: © Aer Siar t0i7 poe ter. 
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We are grateful for the clarification. 

Doctor, may oe turn now to the case 
of Allana Miller? I refer you to page 99 of your 
case reviews, the second from last case bound in the 
book. 

Your Weer rns notes with respect 
to this child commence at page 99 and once again, 
Doctor, 1 wouldjask yowmpto puGline fon..us) if you 
would, please, those factors that you consider to 
be of significance in assessing this case for possible 
digoxin intoxication involvement. 

As This child had congenital heart 
disease and digoxin was ordered at the Hospital and 
a maintenance digoxin dose was ordered which seemed 
to me in the reasonable range, but there was an order 
onwehe 19th of March and again on the 21st to hold 
digoxin, so it was clear that there was concern lest 
too much digoxin were to be given. 

Then on the 21st of March, 1981 the 
child. suffered a cardiac arrest. Now I don't know 
how that arrest came about, what the preceding 
rhythm was or I have got no information about that. 
here, and I presume that there wasn't anything that 
I could see in the chart that indicated whether 


there was a tachy arrhythmia, brady arrhythmia or 
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TORONTO, ONTARIO (Cronk ) 4 visi 9 


whatever it was. But anyhow the child suffered a 
cardiac arrest, and then again the digoxin post 


mortem serum was 78 nanograms per millilitre. 


Although there were multiple congenital anomalies 


and there was evidence of very important serious 
congenital heart disease, it seemed to me that this wa 
probably a death related to digitalis toxicity. 

O@ And, *poctorstni wertook at 
page 100 of your handwritten notes, the concluding 
statement that you have made referring to the 
digoxin level of 78 nanograms.-- 

As Oh, yes. 

Of a=7sowaae thatethati levelsof- digoxin 
was well above the toxic range and could account 
for the sudden episode of bradycardia and cardiac 
arrest2 

A. Yes? that tssrighty, but TI 
don't know exactly what rhythms preceded that or 
for how long, buasererchonghththatswathithat leveb 
certainly there was a probability that digitalis 
toxicity had been responsible. 

Qase Doctor, wouldertebeofair*ofnus 
to conclude that once again your conclusion in this 


case up to the probable involvement of digoxin 


intoxication was based primarily if not solely on 
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TORONTO, ONTARIO 


(Cronk) 


the post mortem digoxin level of 78 nanograms to 


which you have drawn our attention? 


As There is no question that with 


the information I had it was the post mortem digoxin 


level which made me put this death into the highly 


probable or probable digoxin toxicity category. 


Os Doctor,. lewouldy ask= you to 


turn if you would to your typewritten version of 


your case review,and to the conclusion that you 


have expressed in the last paragraph which reads: 


"Post mortem digoxin levels were 78 
nanograms per millilitre - this level 
of digoxin is very high and could have 
accounted for the final episode of 
bradycardia and cardiac arrest which 
ecenuErredi March!2i;7 :981y  “Theremis 
therefore a high suspicion of 
deontabismeroxtehtydonithisicasey” 


Doctor, on the basis of the language 


employed in the last paragraph of your case review 


did*vou havesanyedoubt at the itime that you were 


preparing your case review as to whether or not in. 


face digoxiniintonicatiom had taccounted or could 


account for the final agonal events and death of 


this child? 
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TORONTO. ONTARIO ( Cronk ) 
1 
2 
THE COMMISSIONER: There is an 
‘ awful lot of difference between the last two alterna- 
4 tives you have put in your question. 
5 | MS. CRONK: i innsorry ,-sir’. 
6| THE COMMISSIONER: Duddorscould? 
7 Which do you mean? 
3 MS. CRONK: I'm sorry, let me put 
it to you in two different ways. 
| Q. Did you a@trthestimeiof preparing 
Ag your final case review, Doctor, have any doubt or 
11 entertain any doubt as to whether or not digoxin 
tZ intoxication Caltised thiisichild"sadeath? 
13 4 i donpttwish tovchrratakzeathe 
at Commissioner by sounding wishy-washy. I think that 
15 if you are going to say is there an element of doubt, 
in my profession there is so frequently an element 
ms of doubt that IMwould Yealllyvbe,-OPicwould really be 
H doing the profession of medicine down if I didn't 
18 admit that. 
19 I was asked to give my best opinion 
20 if that is an acceptable - that is what I understood 
"4 so this is why I think I am perhaps giving raise to. 
9? some difficulty for you with these various terms. 
I¢think, thattthisohasntosbelan wy 
i highest category. There is a high probability, a 
24 
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high possibility, a probability that this child died 
aoa result Of digitalis antexacation,“and’ I am Sorry 
icant put ttt mere* explaeitly buththat’ is* really 

the’ DesSt.itean do? 

O% Doctor, please understand my 
question was not intended to be pejorative in any way. 

A. No. 

OF Tegewas “merely to’ clarify’ what 
you in fact did mean when you were preparing your 
final case review and you have helped us in that 
regard. 

Aa Weller as not thevquestioning, 
emis that. I don't wish to put - I wish to be as 
hetpaiul tas I possibly can and@as clear-as ET 'cany*+but 
there are points where it really is impossible to 
be dogmatic. 

Os chank=you, Doctor . 

beoctor, #the Seoanase notes in the 
medical record Gt thistetitd-4+and=f sheuld tell “you 
that the :medical records are available to you here 
if you should at any time in our discussion wish to 
see them, but the progress notes in respect of this 
child indicate that difficulties were encountered at 
approximately 1:45 a.m. on the morning of her death; 


thateat’2:40°a%m. 6 micrograms of Lasix were 
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administered by IV push; five minutes later the child 
experienced seizure-like activity and a Code 25 was 
called. No heart rate was detected. CPR was therefor 
initiated. The child was subsequently pronounced 

gpeedeaths: 2ivarme 

That dsr foundjgwMr a,Commisstoner,-.at 
page A2foftthe medicalrrecord;),,Exhibit 115). 

Having regard to the course of events 
rrom 2:40 am. gn the mornang, onyaDoctor,, iny the 
case of Allana Miller, do you attach any significance 
to the course of those events and their progress 


through to the time when the child was pronounced 


dead? 

AS No. The injection, the bolus 
of furosemide Lasix was given at 2:14 - is that 
GSorvect? 

oF Pia ea 0% 

A. And] theschiitds diedvercr 3s 707 

Oo: The child was pronounced dead 
atace 27 akin 

A. Well, of course I suppose 


ene has to entertain the possibiilty that this was 
perhaps not furosemide that was given but something 
else. That is one possibility. That has been known 


to occur before. 
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The other possibility is that the 
digitalis toxicity which I think probably existed 
waS aggravated by the intravenous furosemide by 
causing electrolytes disturbance. I think that is 
a possibility too. 

So Ti rdon*atknow .how imuchseffect or 
what effect if any that administration of Lasix had, 
but there are two possibilities again. 

Q. Doctor, basedeon your recollec- 
tion of your review of the medical record of this 
child was there anything which in your opinion ina 
clinical sense would assist in establishing whether 
OF TnoEMehisechiidmintfactserecervedchasix at .2:40 in 
the morning? 

Would you like to have this chart 
before you, Doctor, or are you sufficiently familiar 
with the events? 

AS It is more than a year since I 
saw the chart so I couldn't claim to be that familiar. 
IT don't think think there was anything else. 

The clinical notes indicated a perfectl 
reasonable dosage of digoxin given to this child. I 
have the doses here, and I don't recall anything in 
the clinical notes indicating other than therapeutic 


doses of digoxin. If that:were furosemide which is 


: + 
oa 2 


. Oo ADs 39 rpptigy wor, worst #'nob<T os E 
Sect etzaD To vindhezeeaitnpe echt saat 22. a ide 
> lakes anki! Laban ed wan aed Sit 
| £446[ieosn. “te, ma beecd ~fosre ui - . os er 


efits’ to berosed  Yovlbom, wit: 30 woret ale Yo Ree { om 7 
ni #ora1g0 Wey i eanitw on LAS va Sanz aah ents as ; 
‘anvedw wolidelideiee ni se rate pio saat povindts me | 
1 hes is ices hey tsoss abies Wiis eith da 38 
ae Lege, ele 

iis iaver od Sits dy Dinh 
elitiin? ylinsigitaue tno =Vtisel) (ogy Sees 
Voonepe ete div : 

L@ @ soy & sells veson fia ok 

‘times® ged sd ad mining aloo | oe 2a eae Wee oe 
nels SAidisune -eaw Stvene ardiia tadrts d*nob t 

\it+oot¢ed 6 bsieobhob 2eoi0q Dapingie. sit 
itlidg 244+ oft nevin Ateopib Joe epee Sidsagene? 
| 4. puiduyoes J lenses 2 eb. tT Ba stedenaeadh sia wend a i 
| niggers sds “redsoniotgexthint seton baulalio) ett +a % : 
ai dodgtw obimasotyl egewsant 21 .abtopth ho. — 


H10 


ANGUS, STONEHOUSE & CO. LTD. Fay, Gar fen. 


TORONTO. ONTARIO ( Cronk ) a325 


stated.amithe chartpraviat contributed rto *the demise 
of the child, then it may have been that it caused 
some electrolyte disturbance in a child who was 

very severely digitalis toxic. 

If that were the case it probably 
dadn’t alter thejitinain outcomes: If Gsti wasm't 
furosemide, it was something else, then I don't know 
Who can say? I suppose it is possible that it was 
something else, but I think we have to take it that 
in fact furosemide or Lasix was given and if it was 
contributory then it could only be coneributery iby 
either upsetting the electrolyte balance or possibly 
altering the volume status of the child, but the 
child was presumably already sick from digitalis 
intoxication, and I have to hold to that because that 
is what I am going on on the toxicology report. 

Oo: boctorys once again ad: laght 
of your answer earlier this morning with respect to 
Justin Cook - perhaps there is no need to put the 
question to you again but since the date of preparing 
your case review on Allana Miller have any facts or 
circumstances come to your attention which would 
lead you to alter or revise your conclusion with 
respect to the death of this child in any way? 


A. I have done no further perusal 
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i 
2 
Bad of my Notes" of the“charts.-~i have had’ no further 
: discussions with anybody concerned, and I mean anybody 
4 at all, andtherefore there is no basis, no rational 
3 basis on which I could possibly alter my opinion 
6 here. today’ 
7 THE COMMISSIONER: Can we take that 
8 rorrabbvorethese? 
THE WITNESS: Xess 
°| THE COMMISSIONER: We don't need to 
10 ; 
ask that question again. 
11| | MSxX CRONK? Gree Thank you, “DOCLOr . 
12 Could I ask you then to turn to the 
13 case of Kristin Inwood if you will? Your handwritten 
14 notes with respect to this child begin on page 93. 
15 pOMyouThave "that; Doctor? 
A. Yes, ©i'4+do: 
16 
O*% Once again I would ask you to 
ae turn if you would, please, to the factors which you 
18 consider to be of significance in the case of this 
19 child when you were assessing the possible involvement 
20 Ol 019021) 2ntoxication an her death. 
YW A. Well, again this child has 
2? severe congenital heart disease. 
On the day of this child's death the 
= electrocardiogram is being monitored and there were 
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abnormalities noted, abnormalities of rhythm Later | 
I don't know. I have not made a note of that. 
The digoxin .is ordered two days before 


her death, was a reasonable range, and the digoxin 


level on the day before she died was 2.6 nanograms 
per millilitre which is in the really - within the 
therapeutic range for this child. 
The autopsy did show some changes in 
the heart muscle which could have led to an 
eaeenytunic ceath, and that child had aspirated so 
that that probably was very much a contributory cause. | 
I did not feel, however, that one 


could completely rule out digitalis toxicity. 


Now after that I had some toxicology 
reports and I am not sure when I got those from 
Mepeerourd. a thet 1s the only source 7 could have 
got them from, and there is a discrepancy here 
between my original assessment which I put as 


possible and not very likely -- 
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0} iBme corny, sPOGLOs, (could Lustop 


you there for a moment? 

A. Yes, sure. 

0. Are you referring now to the 
notarrongmadewon the top right-hand! ‘corner ofpage. 93? 

A. ian, aves*< 

0. And when you say that was your 
Original notation --- 

A. Yes, that must have been made 
at the time I reviewed the chart. 

0). All right. That then was your 
Original classification with respect to this death? 

A. Yes, that was my original 
lassi catvon: 

Q. Wao COMM DOCTORA VOnsthnewe boom of 
page 93 once again there is a reference to the 
police with some items recorded on the page concerning 
thescondition.of the child and» the possible.contraibutio 
ODICULGOxINmsoxtcity. 1 take. it from: yourseyadence 
earlierfthis morningthat it, is, your belief that that 
information would have been obtained by you from the 
summary of Dr. Hastreiter's views that was contained 
in the brown packet filed with the medical record 
that you have reviewed at the Hospital? 


A. Phat. 2.6 correchyeand:1t would 
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very likely have been obtained at exactly the same 
time, immediately after I think I reviewed the chart. 
I think so. But then I'm not sure when I received 
theeneporteon thes toxicology..and+my.only, explanation 
for the change in my opinion which clearly took place 
at the March 13th meeting was that I had a serum 
digoxin level, and I don't know when that serum was 
obtained, of 491 nanograms per millilitre and figures 
for fixed specimens of the heart muscle which were 
i277 and 337 nanogranswper.gram...-So, I)thank it was 
because of the toxicology report that the meeting of 
March 13th I changed my opinion because I certainly 
did change my opinion. 

0. Well, Doctor, perhaps we can 
deal with that in stages. Referring first to the 
handwritten notes which you made concerning the 
toxicology data, you have recorded, as you have 
pointed out, a serum level. There is a question mark 
of 491 nanograms per millilitre and then there is an 
indication that that was unbelievably high and I take 
it that that was in your view a quite extraordinary 


level? 


A. Well, it sounds an extraordinary 
level but of course you have to take into account a 


good many factors which I am not necessarily acquainte 
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WLEh asYnot beingra EOxicologise. =" iedon" te know 
whether Mr. Cimbura said it was unbelievably high or 
whether that was simply my impression, perhaps not 
based on very hard scientific data but it sounded 
hoagie to me andtarP think that is why I wrote it. 

0. Doctor, could f’ ask¥you aif you 
would, please, to turn to the minutes of the September 
13th meeting at page 222? 

A. Yes’ 


0. We see there at the bottom of 


the page, Doctoxk, a diseussion with respect to 


Kristin Inwood's set out and in the second paragraph 
the following comment is attributed to you: 
"Dre rave advised’ that following his 

review of charts, he put this death 

in ao Tow! suspicious category.» He 

CoutdmMnoe? rudecoutsthe possibidity, 

bUGRAandehnoe thinksit was very Jakely." 

That I take it, Doctor, was a view 
expressed consistent with your original classification 
of this death as having a possible but not very likely 
involvement of digoxin intoxication? 

A. Thats. eighe. 

0. All right. And then subsequently, 


Doctor, if we turn to page 223 of the minutes we see 
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that a vote appears to have been taken in attempting 
to reach a consensus with respect to this child and 
on that vote you have indicated that you felt the 
case to be one of low suspicion and the following 
comment is attributed to you: 
"Comment: Would rule out the 
possibility of overdose; it would be 

Gitiricuit Lopbe. absolutely, convincing 

froma thes toxicollogyjanalysis.” 
Dovyou, see, that, Doctor? 

A. Ves. 

Q. Antestiened | .wesaturn to the next 
page, Doctor, page 224, we see a further discussion 
and a second vote taken in respect of this child and 
in this case your vote is recorded as being "Probable 
Mupder.) and this comment is attributed to you: 

“Comment:  licany.go.along.,with 

Probablessbaml. as,a.big dose forra 

baby .. 

Doctor, having the benefit of having 
the: Minutes: dhetront Of ,you,. can, you,assist ree to 
the basis upon which you altered your OplpLoan py 
placing this child's death in the highest See 
of digoxin involvement suspicion as opposed to the 
lowest category which reflected your original vote 


on the matter? 
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1 
2 A. Well, my first comment on page 
3 223 of the minutes is in complete agreement with my 
4 note or my clinical notes, or whatever you like to 
5 Carl tiem, thal. made from cme Chart. “That is 
6 exactly the same. There must have followed some 
discussion and I clearly changed my mind, I would 
i think within the next few minutes, as a result of 
that GUrscussion, and I Car tyrecall* tne. details dof 
9 the discussion. Undoubtedly the toxicology came into 
10 Eogs ana Lin notssure "where this’ 6 millilitres’ comes 
11 ‘in either. 
12 0. DOoCcvOr, £ would ask to help you 
13 Wacthe thus, df you would turn, again to page 222 if ‘you 
Sie Wout, at the beginning of the discussion with 
* Kristin Inwood. 
15 
A. yes. 
Li } And it is there where you and 
17 Dr. Hastreiter are recorded as having made your initial 
18 comments. Mr. Cimbura is then recorded as having 
19 OuLLined tne result of the various toxicology” tests 
20 and amongst those listed by him are the findings on 
si the myocardium test,. the finding on the exhumed 
specimen of skeletal muscle and then as well reference 
- is made to the specimen of blood obtained on March 
e 12th, which gave a negative value for digoxin and, 
24 


a G10 i .2 HeHee ty | a9 Plead ad CORE La sits 94 


ithe sar 
) acwogts feds, © 
dt e2puoeih a 
Thies ‘eint i 


t Sti2 ts nmin 


. 


, 
2iAd Ai 


+8 bimow > 


7 Lad 
.beowaT “Laie 


J 7 

1) — a4 

, a8 
; J 37 ik ae & stiordent + 
; oe Peed 

er © ee ween b .| - 6 Aees 


Qn a 
: il 
' ' r U " Ss a Per eert iii he 7. eres 
in 


ii! Yd Bagel wearts /apncils ba 


! fia ‘J Pi Lt} £ . a na \ ae? wig i 
i 7 3 [aw i rmofi3 hag. Sfiocun Deane ae 
incsok oo B va) Spec te, s la 


_. ae ae Kee by 


ANGUS, STONEHOUSE & CO: LTD. Pay , dr .ex. 4733 
TORONTO, ONTARIO (Cronk) 


finally: 

"A specimen reported to be serum 
turned up quite a long time after the 
initial investigation. Fluid when 
analyzed showed - 491 mg." 

And then there is a further discussion 
Dy Mr.) Cimbura andvaiweceobtrearthate discussion, I 
Suggests co yours Dr. Faye that the first voterwith 
respect to this case was taken and at that time, having 
had the toxicology data put before those present at 
Ee Meeting, including gourseht, you she Sees this 
death as one of being "low suspicion"? 

A. Vecweiaid, lLiwas holding to my 
Original oOpinaon. 

THE COMMISSIONER: 6 millilitres is 
found on page 6 and it is a comment by Dr. Gilmour- 
Prysone loam ELVinge tour ndsoul myseble. whatiieeraters 
LO. 

MS. CRONK:: . L:'masorry »sthe tcomment 
With respect to the 6 millilitres; Mr. Commissioner, 
vVOousare quite rvght, si seset louteae jpage === 

sd SO COMMISSIONER: Yes oir, seayweis 
concerned about that. 

MSee CRONK Se retiebs set. outivat ppoage 224. 


There had been an indication earlier in the minutes, 
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as I recall it, that there was some question as to 
whether or not the child had been on I.V. Dr. Bennett 
is then quoted as stating that the child was given 
intravenous on March 13, listed at the same time as 
the onset of critical symptoms and Dr. Gilmour-Bryson 
is recorded as advising that it was 6 millilitres. 

THE COMMISSIONER: That has nothing 
to do with toxicity though, I take it you are merely 
Nakingsa comment».~are.vyou,.at.~thesbottom,..Drs,Fay, 
that it is a large dose? 

PRR WitNEOSe eYes,) Ltaispaavtantastically 
large. dosage. even) of the+paediatric digoxin, solution. 

THE COMMISSIONER:. Well, was it 
Gsqgoxin at. all? 

THiaWiLiNGoo. e Well, ‘that. is what. I 
really don't knows 

THE COMMISSIONER: I don't understand 
from the comment here whether it was given intravenous. 
Was it digoxin that was supposed to have been given? 
iemelooking, at. the: comment about,.Dr.. Bennett... 

MS. CRONK:. I. think, Mr..Commissioner, 
to resolve the matter it would be helpful if we had 
Ki oe im sawood. s-meaical.~necord ~rity.13is. Exhibit fares 

THE COMMISSIONER: It would help, do 


we know who wrote these minutes, has anybody told us 
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who is the author? 

MR. YOUNG: Mr. Commissioner, perhaps 
i,could’ help! ins that. respect. 

THE. COMMESS TONER: 19 Yes 

MR. YOUNG: My understanding is that 
it represented the Metropolitan Toronto Police and I 
am not surewhather title aosyoriwhatiher exact 
capacity was but she was a stenographer and she was 
asked to sit in on the meeting and she took down the 
notes and Isshould tell. you’ that- she did not have 


any experience with respect to this particular 


investigation. “Sherwwasnit familiar’ with’ allvof the 
terms. She did the best she could. She made notes 
of the meeting. It was an extremely long meeting and 


these are the notes. 

THE COMMISSIONER: Well, there would 
be nothing inthe, charty though, Masso¢ronk;: 

MS CRONK@ SWelly*youcwiill recall) 
Mr. Commissioner, that in the case of Kristin Inwood, 
ey amen in the morning when abnormalities started to 
be apparent on the monitor strip a resident was called 
and the progress notes, sir, at page 63 indicate that 
Lasix 3 milligrams were given I.V. by the eal cathe 


There is then a description of tachycardia 200 beats, 


baby became irritable and at 2:30 in the morning a 
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Code 25 was called. 

The notation in the minutes attributed 
to Dr. Bennett suggests that the child was given 
intravenous on March 13th, that is the morning of her 
death, at the same time as the onset of critical 
symptoms. 

Perhaps *pr. Fay ‘can help us. 

0. DOCtOr;,= do“-vyou-have® any 
recollection today as to what dose was being referred 
to by Dr. Bennett or br.’ Giiimour=Bryson? 

A. No?) Widon't)ulwean "tt remember’ 

MR2o ROLAND Site may be? thatabDr: Gilmour- 
Bryson was there at the time. It appears there was 
no other reason for Dr. Gilmour-Bryson to have 
apparently said there was 6 millilitres given. 

MS. CRONK: Where, at the meeting? 

MR. ROLAND: At the Hospital at the 
time. There doesn't seem to have been any reason for 
Dr. Gilmour-Bryson to have said that. 

MS. CRONK:* 207) Well, Doctor, bearing 
in mind the obvious concern that you have expressed 
with respect to the dose and Dr. Bennett's comment 
concerning the “administration by’ T.V. of medication 
of the child at the same time as the onset of critical 


symptoms, I draw your attention again to what I take 
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to be the disclosure early on in the discussion of 
Kristin Inwood by Mr. Cimbura of the toxicology 
results, including the level of 491 nanograms found 
in a serum specimen from the child that was followed 
I suggest by a vote, at which time you categorized 
the death as being one of low suspicion? 

A. Yes. 

0. And subsequently then changed 
your vote to one of probable murder. 

Heebestsyouvcan, “Doctor ,icanryou tell 
us please the basis upon heen you were motivated to 
change your opinion with respect to this case? 

A. It» could only have been from 
further discussion after Mr. Cimbura had presented 
his data and, as I say, the purpose of the meeting as 
I understood it was to try to come to some consensus 
and clearly for reasons that I can't remember I 
changed my mind and I cannot recall the details of 
that discussion. 

Q. ALD oright: 

A. But it was a change of mind, 
change of opinion from my original interpretation. 

0. PActarirl awouwld refer tom ko 
page 224 of the minutes. 


A. Yes. 
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0. The only recorded discussion 


which appears to have taken place after the first vote 


concerning this case is set out commencing at the top 


of page 6 and I draw your attention to the following 


remarks: 


"Staff Sergeant Press expressed the 
need »to; presents a united) front: 
Mr. Wiley stated that at Friday's 
meeting, the investigative team had 
been relying on toxicology levels. 
Dr. Hastreiter observed that one could 
argue that this. was) a contaminated 
sample. J. Wiley asked, when you 
combine this with the myocardium level, 
does not this become less likely? 
Dr. Hastreiter replied yes, combined 
with skeletal muscle. Mr. Wiley 
advised that this decision should not 
be looked at from the point of view 
of proving cause of death and going 
to court; this is to come to some 
conclusion to discuss with parents. 
Dr.sHastreiter stated, that.fromea 
purely medical standpoint, the 


myocardium level is high, skeletal 


Ma! 12 


, I Mm1OU 


a? mie toi opteel we 


On’ , IicoyoneAese ees hia 
injolete toks et 2 ONIG, 
0 e ,dpid of leven “aa ane 


a 
>; 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fayy, diweks 4739 
TORONTO, ONTARIO (Cronk) 


“Kusele iis highs senumdstiextremely 
high - almost unbelievable which makes 
it suspicious. This is why he had 
origunally placedi thus child: under 
the 'Probable' category." 
And he then continues: 

“Hrom tated inacal waewpoint,\-Dr. 
Hastreiter said this death would be in 
che "Suspicious " icategory ‘atarthe most." 


DOCtOr, COecS that part of the recorded 


discussion assist you in any way in recalling the 


basis upon which you were motivated to change your 
opinion with respect to this case? 

A. Not really because everybody 
seems to have changed opinionsand I don't remember 
what exactly the points were that made that occur. 

0. Doctor, what did you understand 
Sergeant Press to mean when he is recorded as having 
indicated the need to present a united front? 

Rh Oh, Ltneally didnstnunderstand 
any tningipanticularily fnomsthats onl méan;aitymay have 
been that Sergeant Press was referring to the 
Homicrde Squad, © don’t know. 1 am-not part of that 
and never was, so, I don't know what he was meaning 


Dy united front particularly. iI must agree and I.must 
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Say again that it was my understanding that that 
meeting was to reach a consensus; that I do agree 
with. Clearly I could see no other reason for 
Opinions being asked and taken around the table if it 
Were NOt tO Nave a general cdirscussion. In fact, it 
was the only time at which we sat down and discussed 
each case and I have been reminded again that the 
meeting in fact lasted through the forenoon and way 
into the late afternoon, that is longer than I had 
Geca bled: 

So, we had discussed every patient 
neremiiesone cCetall. ‘But the united front, 1 don't 
know, I can't tell you what Sergeant Press meant by 
tivaitcr. 

Certainly I understood that the chief 
coroner was wanting a consensus and as a matter of 
Pac ttt woOlmt le waseeanxlous to complete his 
Leport and Complete my Part in 1t. So, I was-quite 
eecady, [O,9GO LO a meeting, and try to cofie to a con- 
sensus because up until’ then I had been entirely 
GMMny Own cnc. working in tsotation, Virtually, for 


practical purposes. 
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Os Perhaps, Doctor, the question 


that arises from that is, what did you understand 
the purpose to be in attempting to reach a consensus; 
why was a consensus being sought? 

A. I can only assume that the 
purpose of the consensus was that the Chief 
Coroner. ssOLtice could know from that,meeting,.. could 
gather a general opinion of the group that had been 
working on this. 

om Doctor, sve wlll recall that 
in this portion of the minutes as well Dr. Hastreiter 
is recorded as Navang sai diithat. froma clinical 


viewpoint this death would be in the suspicious 


‘category at the most, was that a view that you shared 


Pron abreaimilsic lonacal perwspective,. Dr, Fay? 

A. It certainly was, because I 
wrote it down initially and I changed my mind when 
Dr. Hastreiter changed his mind. 

Ox Was it then Doctor purely on 
the basis of the toxicology data, and in particular 
the levels in the fixed miocardium specimens and 
the blood serum level of 491 nanograms that led 
you to place some other degree of significance 
on this case? 

Bs. There is nothing else which 
would - looking at this now and reviewing it there 


is nothing else which could possibly cause me 
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tOralter My Opinion, Other thanethe toxicology, 
other than what I assumed I gathered were very 
high levels, that can be the only explanation 
as far as I am concerned. 
Ore Doctor, me would ask you to 
burn again 2f ‘you would to page 94 of your handwritten 
notes, and on the left-hand side of the page Doctor, 
towards the middle of the page, is the following 
Notation: 
SME Calo ae serene 
and an arrow to the serum specimen’ with the comment: 
"Where obtained-autopsy specimen from 
Sagittal sinus.’ 
Doctor, do you have any recollection 
as to the basis for your belief that this sample 
was obtained at autopsy from the sagittal sinus? 
Re. Lecantonly interpret, it at 
this time as Mr. Cimbura saying ee he believed 
it was obtained from the sagittal sinus post mortem. 
Or Were you, in the course of 
your review of this case, Doctor, provided with any 
particulars as to the manner and circumstances in 
which that blood serum sample would have been taken? 


A. Oh, I was given, I was given 
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no, nothing written+out; “Rothing*in print’ of the 
toxicology, I can't remember anything being given 
to me in that regardv’ Phas =81 mad*information 
about this at the meetings that I referred to 
previously from remarks made by Mr. Cimbura; from 
conversations across the table, but I never had 
anything in terms of figures other than I got from 
the police record, I think there was something 
there’ that I referred to in that envelope that I 
mentioned, or from the meeting when we sat down 
wreth=MreyCimbura. © 2 never“ had’ anything: given to 
me aS a report on the toxicology. I never went in 


to review the chart with the toxicology report 


in my hand. I never went back to go over my notes 


with the toxicology report available to me. In 
facts DI*didn*t see that. until you showed it to me. 

OR beetore-l@ takes 2 then that 
you have no personal knowledge with which you can 
assist us as to the source and the manner of the 
taking of that serum sample in Kristin Inwood? 

es No, -t haven't, I haven*t at 
eels; 

Q. Thankyou; Doctor: =" "Doctor, 
I draw your attention as well to the last comment 


made in your handwritten notes which reads: 
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nenild Given pelassx” Just prior sto 

developing critical symptoms." 

Cansvou ~.nelp me, sBocror, as to what 
that note was intended to signify? 

A. Well if I put something in 
parenthesis like that it means that I am wondering, 
in this contexts! am wondering .1fsthat really was 
Lasix or whether it was some other drug. 

Os DOGEOR, GOo.Ielp you an that 
regard progress wotes for this child indicate, this 
1s. at page 63 of the medical record, Mr.:Commissioner, 
Expib2e BS inciCatLemenatwac 2200 a.m: 

"Monitor strip showed abnormalities." 
i am sorry, Doctor, page 63. 

THE COMMISSIONER: It was before that 
PEE Ie a Wa STi ts iat 

Wihasix given at’ 2310 

Os yYOUMare seight, starting vat, the 
beginning Of the gnote socton,, at.2:00, a.m: 

"Babauwos sreedqing poorly all night.” 
Do you have that Doctor? 

1s Yes. 

Oc MHEG by: see med. WEGlieme ,that ie 
Bev ele wena t ca Dt bel 2 


A. Yes. 
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O2 "Breast milk. Apex 152 down 


toeLo.. SkReSspa retvon o4 down to 40. 
Lissiot Oi ver vite ol 0. 
That is in the evening: 
"Post Lasix voided fi 
noo vam having drtticulty wath: that. 
A. ee OUCEwO A IOC. 
Or 34NCC Seurine,. and then a note 
again, «2:00 sa.ms 
"Monitored strip showed abnormalities. 
Team leader notified. Resident called. 
Lasix 3 “ 
I take that to be milligrams? 
A. Vesue oomMiewhi grams. 
er ee oan ha oirans. -GLvens Vv 
by resident. Tachycardia 200 beats. Babe irritable 
And then several plus signs: 
"At 2:30 Code 25 called and babe was 
not able to be revived. Parents 
nocwiied .: 
That appears to be a note by one of the members of 
Chie nursimcuistar fl on duty. 


Doctor, having the benefit of the 


progress notes in front of you, can you indicate 


for us whether or not there was anything of particular 
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Significance in the progress notes which led you to 


question,in your review of this case whether or not 


? 
Lasix in fact had been administered to this child? 

A. Given the circumstances in 
which I was looking at those charts, when I see 
that furosemide given at 2310 the night before, 
and. tnen another 3 milligrams given at 2 o'clock 
the next morning, and then very shortly after 
that the baby develops a rapid heart rhythm of 
200 beats a minute, becomes arritable and then 
arrests Malt an hour later, then © have to think 
whether the Lasix, if it were Lasix, played a 
part in the total event, the total arrythmia and 
precipitating it possibly, or whether in fact 
furosemide or Lasix which is the trade name was 
indeed the drug that was given to the child, that's 
al. 

O% DOCEOL, a i recall a 
few moments ago when we discussed the case of Allana 
Miller? 

A. 2S". 

0% And I drew to your attention 
that progress notes in that case indicated that at 


approximately 2:40 in the morning Lasix was 
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administered to the child, at Teast that is the 
drug recorded in the progress notes, and five 
minutes later the child's terminal symptoms are 
introduced and subsequently the child in fact dies 
of cardiac arrest and was not able to be resuscitated. 
ieram@curlous, sboctor, can you’ help 
meras to what is contained in the notes of the 
final course of Kristin Inwood which would cause 
you to suspect that Lasix may not have been given 
BOweNer eit ta,,Grven that, you have told us” that 
that concern did not immediately present itself 
in the case of Allana Miller? 


ae I don't know that it immediately 


presented itself here in this case. The fact of 


the matter is I can't tell you the time interval 
because I made several journeys to Toronto, between 
my review of the one case and the other. I can 
assure you that I am really only dealing with 
arciart, Therefore, if I express one emphasis one 
day on a certain clinical situation and another 
on another day, it really is not very much out of 
keeping with the practice of medicine. 

Mrcor te tink tliat may be all that 
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POOKeaAl le sfrOMm the Point. Of view, Cid this child 
die with an overdose of digitalis, and therefore 

I have to wonder whether furosemide was indeed 
given and aggravated digitalis toxicity, or whether 
furosemide was given and had no deleterious effect, 
or whether in fact there may have been another 
drug given mistakenly for furosemide. I really 
can't be more explicit than that, these were not 
done One abter the other... So although 1t may seem 
inconsistent, I would assure you that I might do 
the same tomorrow if the reviews of the chart 

were separated by say a period of two or three 
weeks, which they may have been, I don't know. 

Oy Alice be take 1. Doctor then, 
that you have told us there are at least three 
possibilities in the case of Kristin Inwood: 
the first is that Lasix may have been administered 
and have no adverse effect on the child, that is 
one possibility? 

A. Ves. 

oF The second possibility you 
have identified is that Lasix may have been 
administered and had an adverse effect on the ae} 
and contributed, I believe you said to the 
electrolyte imbalance of the electrical difficulties 


being experienced by the child, that is the second 
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possibility? 
A. Yes, and Given quite correctly, 


we could still happen. 


O° Administered properly? 
A. Administered properly. 
On And the third possibility is 


the Lasix in fact was not administered to the child 
although it is recorded that it was? 

A. Yes, it's possible. 

THE COMMISSIONER: Something else was 
administered instead? 

THE WITNESS: Yes. 


OF DOGEOr,. lL take Lt sas 1, Ssimitarly 


put the question in the case of Allana Miller, is 


there anything an the clinical course of this child, 
or the terminal events that have been described for 
Kristin Inwood which would help you as a clinician 
tomassess whether of not in fact lasix Was given 
EOucHenCcn rd? 

XG Well, you see, after the 
first Lasix was given at 2310, it is recorded that 
the child voided, had put out some urine, a very 
short time after the second injection the child 


is terminal. It doesn't say whether it had any output 
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{ cronk) 
OL Urs ies t 2 oeOn lye a Suore dicervaLt. NO, - can’t 


say any more than I have said about this child. 

Os Thank you, Doctor. May we 
turn then if you would to the case of Kevin Pacsai, 
and your handwritten notes with respect to this 
child begin at page 88 of the bound volume of your 
case reviews, page 88, Doctor. 

A. Yes, I have it, yes. 

Oe DOCLOL, Once. again could you 
outline for us if you would, please, those. factors 
that you considered to be of significance in 
assessing this case with the possible involvement 
Ol CLgOxti LicOxLCacLone 

A. Well this baby was about a 
WOME Orage at the time Of his death. First of all 
there was no significant anatomical abnormality, 
in fact the heart was found to be normal anatomically 
ai AULCODSY. The child had a post mortem blood level 
of 26, nanograms per millilitre, which is high, 
but I don't know where the blood was taken from 
and when it was taken and how long after death. 

The child died with a cardiac arrythmia, a brady/tachy 
arrythmia, where the heart rate went down to a low 


level 50-60 and up again to 150. The child developed 
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one of the depressant effects of digitalis to which 
I referred earlier, a two to one heart block, this 
OScursiwlthvrargqvtalisetoxicity, tand thendthe' child 
goes into ventricular fibrillation which is arrest, 
which is a terminal event, unless it can be 
defibrillated and a proper rhythm restored. 

So takyag thatrtthe.chittid had no 
heart disease shown to have no heart disease 
anatomically; that the child had a dig. level re- 
corded post mortem; and that the child ared with a 
cardiac arrythmia which could have been digitalis 
induced, in the setting which I was looking at the 
chart I thought that this was probably digitalis 
aneoOxication. 

On Doctor, we know from our 
earlier reference to the minutes of September 13th 
meeting that this was not a case discussed in 
detail at that meeting. Your conclusion with respect 
to this case is set out in your typewritten case 
review at page 87, and you indicate: 

"Post mortem blood level was 28 mg/ml, 

and therefore a high probability of 

digitalis toxicity being the cause 
of deaths” 


Doctor, Edo not in? your handwritten 
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notes or indeed in your typewritten case review 
see any note made of any toxicology that may have 
been available with respect to this child, other 
than ithe post mortem blood Ievel ‘of 26 nanograms. 
Do you recall in fact whether or not at the time 
you were reaching your conclusion in this case 
you had available to you the results of the 
toxicology tests that had been conducted by Mr. 
Cimbura? 

A. Yes. 

THE COMMISSIONER: It is on page 88, 
2en tt Le 


THbeWErNpeowwneves, - think I must 


have. 


THE COMMISSIONER: I'm sorry, the 
Ehiratlast line: 

"Dig. toxicity post mortem blood level 

26 nanograms." 

Ox Yes, I am sorry, sir. You wzll 
recall of course that there was a blood specimen 
tested at the Hospital for Sick Children. 

THE COMMISSIONER: Oh, you are asking 
about the ante mortem, I beg your pardon. | 

MSe CRONK:.( That 16: right. 


MR. ROLAND: My friend also in her 
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question introduced the fact, and I don't think the 
HOCtOr Sald this merming, in tack he said the 
contrary; she said, the question, the very long 
question, she said, we know this was one of the 
babies that was not extensively discussed at the 
meeting of September 13th. That is not what the 
Doctor said. The Doctor said there was, at least 
when talking about Cook, there was extensive 
discussion and that is why he noted on his card 

TA OLS: 


THE COMMISSIONER: All right. 
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TORONTO, ONTARIO (Cronk) 
MR. ROLAND: If I understood his 
evidence all of them were discussed extensively. It 


is simply that it wasn't summarized; the discussion 
wasn't summarized in the minutes, but he said, for 
instance, with Cook there was an extensive discussion. 

MS. CRONK: WELLE. OR'nsSserryyPpssir. 

I may have husbnadieedoa the Doctor's evidence this 
MOLHINO;Fand vii nsouLlewiidmattenpt’ to clarbfiy pt. 

Or DG yvousnecaltadDroeFay ja 
discussion in detail with respect to this case having 
occurred at the meeting of September 13? 

A. I can't recall any extensive 
discussion. I think that these four patients, these 
Teurvchi ldrentwerevaiscussedqpebut I think that we 
went on fairly rapidly into the ones where it was 
considered that there wouldn't be any great - into 
ones where it was considered there might be difference 
of opinion or discussion pequired EbaICome —tO 
Conclusions andmso £ortn; but. thesetirdonat think 
there was any extensive discussion with the four you 
have mentioned. I can't remember it and it doesn't 
appear in the minutes. 

MS. CRONK: T am grateful to my 
fet endorMrm Comnisstoner.of liteismapparent~that I 


misunderstood the Doctor. 
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MR. ROLAND: I may have misunderstood 
too, so I think we have it, we have probably compro- 
mised, there was some discussion but not extensive 
discussion. 

THE COMMISSIONER: Weldmtherelcoutd 
have been vast amounts of discussion from these 
minutes, but the discussion seems to have been more 
of a narrative nature than it was to discuss how 
the children died. That is as I read the minutes, 
and that's what I think happened. We are not so much 
intexestade im whatavyoushaveato Say about these four 
children; we want to get on and discuss the others. 
That is one of the more leading questions of the 
century. Is that»what happened? 

THE WITNESS: Yosd «I KEnInieMECaKS 
whatjhappenedsonitézssawhat L recall*that!we didn’t 
spend a lot of time discussing these four patients. 

THE COMMISSIONER: No. 

MS: . eCRONK: OPO CEO Mayael. te erurn 
then to the question I asked you a few moments ago? 

There is clearly reference both in 
your typewritten case review and in your handwritten 
notes to the digoxin level that was found in the 
post mortem blood sample of Kevin Pacsai -- 


A. ves. 
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OD. =- a level of 26 nanograms. 
There is not, however,mention made of any of the 
toxicology results on various tissue samples which 
were assayed by Mr. Cimburavat’ the Centre for 
Forensic Sciences. Was that information available 
Lovyoulast best yous cand recalltit, ¢ Doctoryjvatv’ any 
time when you were reviewing this case in reaching 
your conclusions with respect to the possible 
involvement of digoxin intoxication? 

A. yousknow Tedond tethinkost 
wasobecause ifrat had been madéeavailable) toime)t 
don't think I would have been so negligent as to 
not write it down somewhere on these notes. 

I mean afterall I was doing a review, 
and if you give me material which is relevant and 
pertinent to consideration of how this child died 
or by, you know, whether digitalis toxicity was to 
be considered, then if you give me toxicology then 
I am going to include it in. these notes, and I don't 
have it here. I don't recall seeing it. 

OR Thank. you, “Doctor: 

Doctor, at the time you were reviewing 
this case were you aware that an ante mortem blood 
sample from Kevin Pacsai had resulted in a level of 


greater than 10 nanograms of digoxin? Do you recall 
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that information having been made available to you 
or observing that in the medical record when you 
reviewed it? 

A. NOpeandwekh .canbt.-11l cankt 
believe that this is not absolute. Obviously we 
live in an imperfect world but'‘I cannot believe if 
that had been made available to me I wouldn't put 
it in my notes. 

OQ: DOGEOGPAO youyrecall,at 
any stage having been informed that a post mortem 
blood sample from the body of Kevin Pacsai had been 
tested at Mount Sinai Hospital and that a digoxin 


level of 112 nanograms had been obtained? Do you 


‘recall being informed of that? 


As I can't remember this, and I 
want to be fair, Mr. Commissioner. 

i wesnete toddethat,Tacouldnj$tigetyin 
ouchawachalr.aCimbura andvasks fore this,I didn‘ t; 
and it wasn't given to me. 

THE COMMISSIONER: Lam not sure 
that that information was given to anybody. Are we 
talking about the Mount Sinai? 


MS. CRONK: Yes we are, sir. 


THE COMMISSIONER: Well, that wasn't 


passed on to anyone, that information, so it would be 
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unlikely that) Dr. Fay would have it: This was done 
by dDravEhitbispiwasn t it? 

MS. CRONK: TAM SOLLrYy | SiGe 

THE.jCOMMESS ITONER: Wasn't this the 
one sent over by Dr. Ellis? 

MS he GRONK® Thatel Sacorrectyosir. 
The meeting at which Dr. Fay attended was of course 
in September, 1982. 

THE COMMISSIONER: Yes;-vbut. 1 
thought no one received that information. 

MS. CRONK: LRaWenot Sunenthat 
the evidence is clearly established that the 
examination of -- 

THE COMMISSIONER: NOga ALL eight, 

MR. ROLAND: To berxfaLzs, to.the 
Doctor too, Mr. Commissioner, he does in his notes 
indicate digoxin toxicyey 1 post .mortem,blood, level 
26 nanograms, and that is about the level shown in 
the chart. It is also the level shown in Mr. Cimbura' 
results as well. 

THE; COMMESSLONER: Yes. 

MR. ROLAND: NG pagerssotebehiost) 95; 
so that may have come from Mr. Cimbura; it may have 
eome.from the-chart. 


MS. CRONK: My question, of course, 
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was directed to the results on the tissue samples 
made by Mr. Cimbura. 

Q. Doctor, if the evidence before 
the Commissioner were to clearly establish that an 
ante mortem digoxin level from a blood specimen of 
Kevin Pacsai had been taken at the Hospital for 
Sack Children and that’ av tevel°or™ greater than 
10 nanograms had resulted on assay of that specimen, 
would that fact be considered to be relevant by you 
in assessing or categorizing the death of this child. 

A. Yes, because if the specimen 
had been correctly assayed, and I can't believe that 
it wouldn't have been, and this was an ante mortem 
blood sample then that puts it in the definitely 
toxic range, even for an infant, and therefore I 
would put considerable emphasis on that finding. 

OF WoUuLd nat be “SO; DOCTOL,, 2 
the level was in fact only 10 or slightly higher? 

A. Well, 10 nanograms per milli- 
vere, Of digoxin is:a very Nigh level clinically. 

I mean we are talking of extremely high figures 
here, and I said at’ the outset -‘the Commissioner 
asked me I think that the 3.5 might still be within 
the range where you wouldn't have toxic symptoms in 


an infant although you would certainly be very 
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worried’ about it in an adult - concerned about it in 
an aduit, but LOsnanogvyams is a different matter. 

PE thatDistarcogpectcassay puandish 
can only presume it is, then that is digitalis 
toxicity even in an infant as far as I am concerned. 
fe that 1s a corréct0aesay i 

Or Phankeyouye Doc tors 

Doctor, as part of the review which 
you did conduct of Kevin Pacsai's medical record do 
you recall having observed potassium levels which 
were experienced by Kevin Pacsai in the day or two 
prior to his death and on the death of his death? 

A. I have no note of serum digoxin 
levels here. 

Ob. TOmneLD: YOU with that; Doctor, 
the medical record of Kevin Pacsai which is filed in 
these proceedings indicates at page 81 of the 
medical record -- | 

A. Mea. 

‘Oe == indicates that an assay 
conducted on March the llth resulted in a potassium 
level of 3.9, that an assay conducted on March 12th, 
the morning of Kevin Pacsai's death at 6:30 a.m. 
resulted in a potassium level of 9 and that an assay 


conducted at 7:20 a.m., the same day, resulted ina 
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LeveL ot 757 2 

As nes. 

Ors Doctor, do those potassium 
levels on the day before his death and the morning 
of his death cause you any -- 

THE COMMISSIONER: Everybody sort of 


ignored the 9 because of the hemolysis question. 
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THE WITNESS: Well that would be my 
first question -- 

mo. CRONKS (Of .boam sorry, Doctor, 
Fairly the evidence is that the 9 was an hemolyzed 
sample, but with respect to the potassium levels, 
wrththat Kind “of @a-hrstory *of those Levels’ in ‘this 
child, do you attach any significance to those levels? 

A. WeEEL> teers move Eo-thec7 v7. Lf 
that is a correct and we are dealing with a good 


sample, that is hyperkalemia; that is a high potassium 


and that will aggravate - can aggravate digitalis 


BORE GIN Yi. 
0. D6ctory -are you Eamrlitar with 
a condition that has been described before the 
Commissioner as transient adrenal insufficiency? 
A. I am not sure that I quite 


understand what you are talking of in transient 


adrenal” insufficiency. Can you tell me more about 
this? 

0. I don't want to get myself in 
some difficulty here. If you are not familiar with 


the condition, Doctor); L* don"t "propose todeal with 
the matter. 
A. Are we talking about a condition 


in babies -- 
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1 
2 0. Well, to help you with that the 
G Sacco Econ Die. Haun? Baling s- 
4 A. Vesr 
é 0. -- who has testified before the 
Commission has been that in light of the high 
: potassium levels and the clinical history of this 
: child he felt that a condition which he described as 
8 transient adrenal insufficiency could have accounted 
9 for ttha schi- kd snceat heya Teatievadences of. courses. is 
10 in Dre Bain! si réport, Exhabita48,,and».inihis oral 
iM evidence. | 
D Are you sufficiently familiar in any 
; way With that conditionj4poctor;, tosexpress.an opinion 
as to whether or not it might have applied in this 
14 
case? 

15 A. Nottm amenotywbucty tl. am 
16 Suiiticientily acguaintediwithedDr.e Bain toeputyvar lot 
17 of emphasis on him. He is a very experienced 
18 Dacd@atrician. wif he says that I pay great attention 
19 EOmIte. 

Q. THanks you, §DOClor. 
20 

Mim conmseioner, I am about to turn 
se to the case of Janice Estrella. 
te THE COMMISSIONER: We should rise now? 
23 Leoeenacecncucdiestlonope Lt aseonlyeten,tolone byathat& 
24 
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1 
2 cloci@at ithatersacornests 
3 MSeeCRONK: sAlleraghte: 
4 THE COMMISSIONER: How long do you 
5 expectmtoube? 

MSASCRONK? Ohppno,ethatdisnfiine, sixs 
: PavVelietryeco dintshiwatherhis) case beforeslunch. 
f THE COMMISSIONER: Yes. foAld rooght. 
8 Mon CRONE UG #bocton, [couldetitaskeyou 
9 to turn to page 68 if you would of your case reviews 
10 to the case of Janice Estrella. Dd you have that, 
11 DOCTOF? 

A. Yes, I have. 
12 
; 0. Doctor, once again as you have 
with the other cases could you outline for us, please, 
= GiOSes-ecvOrserthat. joumconsider)toabevofasignificance 
15 in this case in conducting your review? 
16 A. Weld, ,mthisichi:itd was aboutefour 
te months of age when she died and she had a Down's 
18 syndrome, and she had the usual congenital, the 
19 commonly found congenital cardiac malformation with 
56 the Down's syndrome, the so-called AV canal which I 

am sure Dr. Rowe has described. 

S She underwent repair of this and en 
“ on the 22nd postoperative day which is usually ata 
23 time that one has gotten over the immediate problems, 
24 
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1 
2 but she developed again a brady arrythmia and became - 
3 under low blood pressure for which she received 
4 appropriate treatment. And then four days later again 
5 She suddenly developed this slow heart rhythm and 
r she stops breathing, heart stops beating and she dies; 
is pronounced dead, cardiorespiratory arrest. 
; The surgicalberepaireis found'to be 
8 intact at autopsy. There is nothing incorrect there. 
2 She has again a post mortem serum 
10 digoxin level ina very high range: 72 nanograms per 
11 millilitre, so here we have a child who has important 
12 congenital heart disease, undergoes surgery, gets 
13 through the immediate postoperative period and then 
has two periods of bradycardia, and with the second 
x period she arrests, she has respiratory arrest and 
se is found post mortem to have this high serum digoxin 
16 eye leon /2 Nanograms per millilitre, and” in'that 
1 Sseerrngwand Llookingeatthistchartifrom the point ‘of 
18 view that I have been asked to look at it, I would 
19 put her in the highly probable or probable category. 
20 Q, Doctor, in your typewritten 
case review -- 
Ze 
A. Less 
Zz 
0. ==—"Vou rn “fact conclude as you 
= have suggested that this child's death - I am sorry, 
24 
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K2-5 
1 
2 vou Tecora, that tas. child's. death was: attributed 
3 to digitalis overdose at the meeting at The Hospital 
4 for Sick Children in September, 1982, and you indicate 
5 as well at the beginning of that paragraph: 
: "At autopsy the repair of the 
congenital heart defect appeared to 
; be intact and the post mortem digoxin 
; level was 72 nanograms per millilitre." 
9 DGOetOr, OEner than that post mortem 
10 blood digoxin level of 72 nanograms were you informed 
11 Or aware at the time that you were conducting the 
12 review of this case that a second post mortem blood 
1B specimen had been obtained from the case of Janice 
Estrella and that a digoxin level of greater than 
ii 4,7 Nad been recorded? 
MB A Dh dont think so. There was 
16 one meeting at The Hospital for Sick Children one 
17 atternoon., It was a short meeting and I think it 
18 took place after one of those meetings at the Police 
19 Headquarters. We went to Sick Children's. 
20 Dr. Hastreiter was there. I don't know who was 
Ghaitring the meeting. I didn't take any notes at the 
Hi meeting. Whether that information was produced at 
ee the meeting or not I can't say. 
23 
24 
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But I don't think we had minutes of 
Chats particu amemeeting.yed tasugqgests, that, the,only 


outstanding meeting I can remember —- there were 


those at the Police Department, that one that we have 
referred to several times on September 13th and one 
other short meeting. Whether it came out there I 
doneit know; mbuci dodidntchymakevat-noteratk sche» times) (2 
probably didn't have my notes with me, so, I didn't 
know that. 

Q. Doctor, you have outlined a 
number Ofmfeatureasuithate you considered: ttoxbe: signifi- 
Comtmirconywthe clinical condition and the course. of 


Unis, chitd whi lewat the Hespisa lfitior, SickmeCchildren. 


' Can you tell me which of those factors led you 


ditrect verbo eeherconeliusioni imwthisxcase that there 
was a probable overdose of digoxin administered to 
thas), chad? 

A. Well, See ee has serious 
heart disease but, as I say, has come through the 
immediate postoperative period and would ordinarily 
be very much convalescent from such surgery and, in 
fact, at autopsy is found to have an intact 
surgicalsrepair.. Now, be that as it may it is still 
possible that this child develops arrhythmias and 


hypotension and goes into cardiac arrest simply 
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1 
2 
because the child has a serious heart disease, even 
| though it has been repaired surgically. So, that 
4 is a possibility. However, I am looking at the case 
5 now after the fact, andeitan, notucaring’for thetchild 
6 at Bhettimeyalookingeatlitiatiter theefact andri am 
7 looking at the arrhythmias that occur and then I am 
3 given a serum digoxin level post mortem which sounds 
high to me, sounds very high at 72 nanograms per 
: Wid) eb teers) So} sadainy. iti theicontextratrwhichil 
1D amgleokingtatathustchildistmedicalehistory;cthis 
11] chaktp Rehave tenputyheraunrethefhigh+category«- 
12 Probability. 
13 O- lttakeseat thenpyDoctoryaen the 
14 basis of what you have just said that it was the 
i fact of the arrhythmias and the type of arrhythmias 
experienced by the child, coupled with the post mortem 
“ level which you were aware that led you in this 
- case to conclude that she was properly to be placed 
18 in the Probable category. Do I understand that 
19 | eorrectily? 
20 A. Yes, quite correctly. 
1 THE COMMISSIONER: And the progress 
22 of the operation. 
THE WITNESS: Yes. I am perfectly 
re aware that one man's probability is another's 
24 
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1 

Z 
possibility andAlt 1s Wpeto attorneys to try and 

. make the distinction, but I would put her in the 

4 Probabitatyeas high for her. 

5 OQ. Doctor, you have told us that 

6 as best as you can recall it you were not aware of 

yi the second post mortem digoxin level in this child. 

P Were you aware at the time that you reviewed this 
case that on January 7P¥el1981) fourddays=prior ito 

‘ Janice Estrella's death, digoxin was ordered Held 

ad | and was not known to have been prescribed again prior 

11] to her death. Were you aware of that fact, Doctor? 

12 AY ichewen  terecordedsiti heres 

13 On the llth of January I'vergot the events that 

14 occurred on the postoperative day, which was the 

15 ieanolryJanuaryrandsthe Lithhoft Januaryn but) Ichaven't 
put in the digoxin orders. I haven't got them 

is recordedthereyande2 fsiuknewothate Ilodidnittt record that. 

om QO: Does that fact, now that it has 

18 been brought to your attention, Doctor, influence 

he in any way the conclusions which you formed in this 

20 case? 

1 AS May I ask for that once more, 

22 Digoxin was held...? 

0. Yes, digoxin was ordered Held 
onavaniiary 7ths 

24 | 
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A. Yes. 
Ox Four days prior to the death 


o£ theschild? 

As Y@S« 

Qn And was not known to have been 
prescribed or administered again prior to her death 
on January 11th? 

A: Well, I wouldn't - that makes 
it to me an even more significant finding because 
there would have had to have been a major clearance 
of ordinary digoxin serum levels by a period of 
fouandaysm venyomuchesosy; 50, (2 nanograms in that 
setting, it becomes even more significant to me. 

@. cert ee note as well and, 
thank you, there is in neither your handwritten 
notes nor your typewritten case review any mention 
made of the type of sample or the circumstances under 
which the sample was taken that resulted in the post 
mortem digoxin level of 72 nanograms. Were you aware, 
Doctor, that the specimen which resulted in that 
reading of 72 nanograms was drawn from the pelvic 
cavity of this child some three hours, approximately, 
after autopsy? 

AY No;tlewasn't and. if it: were 


drawn from a vein, which I presume it was, blood 
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vessel anyway - must have been a vein - I would still 


eimnibethakt chatyis very signrivcante tbemight }think 

it less significant if it were drawn from the cardiac 
Gavity because of leaching out of digoxin into the 
intracardiac blood post mortem, but this had an 
interval of four days from the last recorded digitalis 


digoxin level dosage, the last digoxin being given 


to the child still seems to me to be very high. 

Ot WElAperainmly jaboctor, tthe 
evidence before the Commissioner to date has been 
that that specimen which resulted in that level was 


adfawnttiroem the péelvireicavirty * 


A. Thevpelvic! cavity? 
Qi? THe Mpeilyicacavity /¢eltmiwas 


described as a gutter blood specimen. 


A. Alt, TiMmpsorgry ¢ 

Or From vanice Estrella. 

A. I misunderstood that. 

OF Taken some three hours after 
autopsy. 

A. I don't know what this gutter 


blecd is. “I mean, I have heard Mr. Cimbura talk 
BbOut Vt and IT Aeally Ganit givelyounaneopiniconptit 
is really beyond my expertise. 


O% Doctor, during the course of 
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1 
2) 
your review of Janice Estrella's chart, do you recall 
‘ whether or not you made reference to the final 
4 autopsy report which had been prepared in that case? 
5 A. Tididn't make’ a note of ‘seeing 
6 a final: autopsy report. I don't know whether I did 
7 see it or whether it was... 
8 QO. i “netsoury jo Doctor.’ Mr. Registrar, 
Cotiice youkund Inwishow ‘the? Doctor Exhibit 91, which 
‘ is the medical’ record), Doctor, of Janice “Estrella. 
» Doctor, it is a rather large medical 
11) record but thankfully the final autopsy report 
12 appears at the beginningvof the? chart’ and: I would 
13 ask vou to. turnt aieyou would: tox page-T2'.- Doctor; 
14 “this is page 2 efirhe pathological discussion section 
15 of the final autopsy report on Janice Estrella. It 
is preceded by the front two pages of the final 
. autopsy report form. 
od Doryou Yecaiyy @ boc tor) Sitting* here 
18 today, when you reviewed the medical record of this 
19 child, whether or not the autopsy report was contained 
20 in the medical record and, if so, whether you reviewed 
| pt? 
7) A. Well, all I can say is that 
i hhe majereetyvorinotest?) Ehtnk*t-tieden™t Knew, /T 
would have to count them - I have made notes of the 
24 
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autopsy findings and I don't think that I would have - 
rndonlthnahonkams doniitaknowherbutul don!t thinkethat 
I would have omitted to put in the autopsy findings 
oi thisechitdpigathey had beenotherée, ibutniscould be 
mistaken. 

O% AVITOTI9NG .OfPoetorsel drawyyour 
attention simply to the last paragraph of the final 
autopsy report which reads: 

"Samples of post mortem blood were 

obtained for assay of digoxin levels. 

These samples were contaminated 

slightly by edema fluid and ascitic 

fluid. The digoxin levels on these 

Samples measures 72 nanograms per 

maitladitwey. toxic range. 2) to 3 

nanograms per millilitre blood. This 

level is markedly elevated over the 
normal therapeutic range and if 
accurate would explain the death of 
the pa trent. “ 

Does the language in the concluding 
paragraph of the autopsy report assist you in any 
way, Doctor, in refreshing your memory as to whether 
or not it was available to you at the time that you 


undertook the review in this case? 
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A. Well, if it were there - I got 
the 72 nanograms from somewhere but if it had been 
there I think that the least I would have done would 
be to have copied out the anatomical diagnosis as 
listed because I have done it very frequently in 
the other cases, or many of the other cases I have 
Honerit .WeSo, Lethink maybe ie wasn't. 

On Well, “to. be farr, Doctor, at 
page 68 of your handwritten notes. 

A. YeSs 

@ You do make a reference to the 
repair of the congenital heart defect. 

sates Leon 

On Ana yourundi cate that £4 
appeared intact at autopsy. Did the purity of the 
sample involved, Doctor, which resulted in the level 
Of 7/2 nanograms "constitute an issue in your mind in 
any way at the time that you were reaching the 
CGenelUsgon that you did reach in this case? 

A. No; Leadon str Cuinkere did. 
There were times when Mr. Cimbura was, you know, 
on the few meetings we had, refer to gutter blood 
and things like that and leaching from the myocardium 
Ande So eLoren,. Dut no, tuakt would, not FT think have 


made very much difference to me in assessing whether 
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1 
2 
or not there was a good probability of digitalis 
s LNLOxteCation. LT Just wonder where 1 did gét the 
4 j2°nanograns. 2 would certainly Jike to just go 
3 || throug ciis Chare Gome Cime mia see if - didn't 
6 | spot it in some other part of the chart. 
” | Os Doctor, aS it happens, it is 
8 perhaps an appropriate time to break for lunch at 
this stage. 
: THE COMMISSIONER: Les ie OMe oe 
WH tiink vou will ind Lt anywhere. f£. wouldn"t be too 
11) Optimistic of my Chances Of finding It because that 
12 is something, as I remember it, that was taken shortly 
13 after autopsy and everybody considered it to be of 
14 no importance and it wasn't reported until later in 
15 March and I think the only place it appears 1s in 
the autopsy report. 
s THE WITNESS: eS). 
@ THE COMMISSIONER: A ero ta Uinta 
as 2:30 then. 
19 | MS. CRONK: Thank you, sir. 
20 ---Luncheon recess. 
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=< ‘Upon resuming: 

THE <COMMISSTONERS’ Yes, Mr. Young? 

MR. YOUNG: Mr. Commissioner, I wonder 
pr Lemighttantermipte for almoment? 

THEs COMMESS TONER? Yess 

MR. YOUNG: Before we get under way 
this afternoon. 

THE COMMISSIONER: ~Yes* 

MR. YOUNG: There are a few comments 


I would briefly make at this time with respect to 


the Minutes that have been entered as Exhibit 261. 


PiorsmivyyeMic. ‘Commissioner, I should 
tell you that Mr. Lamek and Mr. Percival had a 
discussion last Friday about these very Minutes going 
in. It was agreed that they would_go in, but I feel 
Pi Mistirioee at “‘chis time <andvinftorm. you that 
Mr. Percival and myself feel that there is an argument 
that they relate to the second phase, clearly that 
the meeting was conducted during the second phase. 
Phagees not to say that there is no.argument that 
they don't also deailiwith themeausever death,rrand 
Decalse Or mia werdidn’ = object" tovthe Minutes 
being marked’ as’ anvexhibit.. That is not to say aa) 
Mr. Commissioner, that at some time in the future we 


might not have a similar objection and we did want 
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AA. 2 

Hf 

2 that on the record. 

3 I should also tell you, Mr. Commissioner|, 

4 Shatein discussing this matter with the investigating 

5 officers, the purpose of this meeting that the witness 

6 attended was to reach some sort of consensus, and in 

; fact those are his words as well, and as also appeared 
in the Minutes, to reach some sort of consensus in 

2 order to provide the noeonee of at least some of these 

9 children with some idea, some assurance where possible 

10 of the cause of death. That was utmost in the 

11 police officer's-<mind, and I suspect in the minds: of 

12 the Crown and the Coroner's Office. 

13 What actually happened with the results 

if of this meeting was that the three categories were 
later reduced down to two categories and we will hear 

= evidence about that at a later date. Of those two 

ap categories the parents - the only parents who were 

17 informed of the results were parents whose children 

18 it had been determined had died as a result of natural 

19 causes. 

00 Pent ake poe mMpOGean te slo approach 

AF this meeting and the comments that were made during 
the meeting with that in mind. 

i I might also say, Mr. Commissioner, at 

a this time,as I briefly suggested this morning, that 
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the young lady who was invited at the last minute 

to attend this meeting was asked to be sure to 

record exactly what the various individuals' Opinions 
were when it came time to vote, or when they were 
asked for those very opinions. She also tried to 
take down some of the details and heonliaqhnts of: the 
discussion that occurred before and after the 
particular votes. She didn't succeed in all the 
circumstances; she wasn't familiar Wath all. the 


terminology; she hadn't, as you well know, Mr. 


Commissioner, this is a very complex matter. She was 


not familiar with which which - what aspects: were of 
great importance, and when comments were made she 
might have misinterpreted them. But what is accurate, 
anc eth tie doctor will agree and certainly the 
police officers present do agree that the votes, the 
final opinions were those expressed by the parties 
and they are accurately recorded in those minutes. 

THE COMMISSIONER: Thank you, Mr. Young. 

Les. Mr. Hunt? 

MR. HUNT: Mr. Commissioner, if I could 
just make a comment. As my friend has indicated the 
purpose of this meeting --- 

THE COMMISSIONER: Could I see that 


exhibit, the’ Minutes? Yes, all Pignt.. 
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(Cronk) 


MR. HUNT: The purpose of this meeting 
was in fact to come to a consensus to deal with the 
parents who were very concerned as a result of the 
findings of Judge Vanek no doubt, with respect to the 
four babies in question at the Preliminary Hearing. 

Mr. Wiley who you will be hearing from 
ee? another stages in tm S' proceeding; “reflected? at 
page 6 of the Minutes as in fact making that point in 
Connection with the Baby Inwood,” inthe first” full 


paragraph where he remarked with respect to the 


decisions they were making, it should not be looked 
at Leom Ene poane or View Of proving cause of death 
and -Ggormgq -coscourc, as tO come to 4a conclusion to 
discuss with the parents. 

T*think berore we get too far into 
the question of what these Minutes suggest occurred 
it “has to be put in the proper perspective, that is it 
occurred after the findings by Judge Vanek with 
respect to certain babies and after the investigation 
proceeded the parents be notified as to the results. 

THE COMMISSIONER: Yes), thank you, Mr. 
Bunty Mr. Strathy, do you have something? 

MR DolRATHY: No, thank you, Mr. 
Commissioner. 


THE COMMISSIONER: Yes. I was just 
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thinking, Miss Kitely, I sometimes do reflect on some 
efethe,thangsslesaidane IThn.donlt+emean;, I,did,not.mean 
this morning to indicate that when the time comes 
foenathefdistrububonaofizthe pohicesreportsothat,if 
LieGrepYrsssomething anwthakbvdaretributiontwhichYyoutdon' t 
want to become public property that you can't argue 
the question, you certainly can, I.don't intend to make 
unilateral decisions. Unless, first of all the police 
come up with an offer, we can't do anything except 
argue the question whether the whole thing becomes, 
shouldbe produced: or not. 

So theviarstuthtiingsithatvhaseCte happen 


is that the police have to come forward and say that 


we are prepared to have this amount, that is this 
censored version, and no one suggests it shouldn't be 
censored in some way, and produce it. At that point 
you will see that, and if there is something in that 
thatmyou, dontterhinkeshowld bey produced, qthat shoudd 
become public property, then you can certainly argue 
the question at that time. 

MRowSURAPAY: wThankayouy i Siac 

THErCOMNISSIONER:caaAdleraughé. INow, 
anything else? No, ear rightethényuMisss Cronk, 
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we were discussing the case of Janice Estrella, and I 
drew to your attention the fact thatyaine that«case 
digoxin was ordered held on January the 7th, four 
days before the child died. It was not known to have 
been prescribed or administered thereafter. You told 
me I believe that as best you can recall it you did 
Noo Chink you had prev lots soecenvaware Of that fact. 
Did I understand your evidence correctly? 

A. If I had been aware of that I 
dian? tenotrevit downs iso, af ivwas aware of it EL can't 
remember that I was aware of it. 

0. DigweOUmEnetact, ‘DOCLOG. sin 


reviewing the medical record of Janice Estrella look 


to see what digoxin, if any, had been ordered and 


administered to this child? 

A. Yes. Iam fairly, certain I looked 
at the dosage of digoxin administered, but I can't 
remember that break of four days when digoxin had not 
been administered prior to the child's death. 

0. teaskeyou thataques tien), Doctor, 
because on a review of both your handwritten notes and 
the typewritten version of your case review, I do not 
see any reference made in those documents as to the 
actual doses which were prescribed and administered 


to, thevchild prior tCot@ainary ithe: Wt. 
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TORONTO, ONTARIO (Cronk) 
A. Nowil “don teseenitretthers< 
0. Do I understand you then to be 


Saying, Doctor, that you dovwrecall in reviewing the 
medical record looking to the actual doses that had 
been prescribed and ordered to be administered to the 
ehidd? 

A, Ai ‘elvis Sirage tore] Stmonths or 
so I cannot give you any detailed truthful reply to 
that. I looked at the charts very thoroughly, it was 


not a rushed Gxamination that i made ofthe record, 


it was a very thoughtful, very, what shall I say, 
very slow and methodical as far as I could make it. 
It is not easy to review charts , I looked at the 
dicoxm dosage: for all’ theychildren as’ farvas 1 reeall. 
Paginas wpacti cular chitd’ Il have not put down vthe 
dosage ordered. Neither have I made a note of there 
being a hiatus of four days between the last dose and 
the chiid'’s date of death. “So I cannot be sure, but 
apart from the hiatus matter, I looked at the dosage 
in every case; and in no cases I recall did I find 

in the actual order digoxin, anything untoward or 

Cum tor SLhe way, all *therdi goxin torders*which Iread 
in the charts as I recall were perfectly reasonable 
dosage. 


0. Doctor, I amvobliged to ask you 
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as well when you reviewed this medical record did you 
attempt to ascertain what the reported digoxin levels 
during life had been on this child? 

A. I looked for any digoxin levels 
that were reported, and as far as I am aware I noted 
them down when I came across them if I thought that 
they were - certainly if they were near to the date 
Or the chi ta sudeath, 1. think 1 recorded them as. I 
found them, but I don't have that here either. 

Q. DOCtoOr, were you aware as best 
you can recall it, based on your review of this 
CULldecachatt, stoi On uanuery eile 7th, Again four 
days prior to her death, she had a digoxin level of 
greater than 5 nanograms, which this Commission has 
heard was in fact a level of 9.4 nanograms; were you 
aware of that at the time you reviewed this case? 

THE COMMISSIONER: What was that again, 
what did you say the level was? 

MS. CRONK®Y “L-asked’ Dr. Fay whether or 
not he was aware that on January the 7th Janice 
Estrella had a digoxin level of greater than 5 nanograms 
which the evidence before you, sir, has indicated 
was in fact a reading’ on dilution of 9.4 nanograms. 
You recall, Mr. Commissioner, that the actual number 


OMeeteution ie in br, Elis Digoxin Book. 
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TORONTO, ONTARIO (Cronk) 

1 

2 THE COMMISSIONER: That is not from 

3 the vohast lthougitudcs: ate? 

4 MSVO(CRONE: OrAt page 59) of ithe chart, 

: Sir, the digoxin level reading on January the 7th 
indicates a level of greater than 5. 

; THE COMMISSIONER: Yes, you are quite 

‘ right, yes, I have a note here it was 9.4, you are 

8 Guibenright. 

9 Moe CRONK? § 0. wLeam sorry, would you 

10 like to see the chart? 

rl A. Les: 

- 0. Courd-you rerer to page 159 if 
you would, please; page 159, Doctor, you will see 

7 there that on January the 7th, 1981, the digoxin level 

ic was recorded at greater than 5 nanograms. Were you 

15 aware of that, Doctor, at the time that you reviewed 

16 this child's medical records? 

t7. ay This I presume was in the chart, 

18 and if I read it I didn't note it which surprises me, 

19 but don't know that. 1 “did see it. I might have 
overlooked 2b but tf donstt think. I did. if I saw. 1t 

ot ion a nNOvce re. 

ae Q. era ee Doctor, Youswil! 

22 notice on the same page that a digoxin level is 

23 reported for Janice Estrella on January the 8th of 
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greater than 4.7 nanograms; the Evidence Before this 
Commission has suggested that that level was alan ifs loge 


a bevel of 7.8 manograms On further dilution. 
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And finally on January 9th, two days 
before the child died, her digoxin level had fallen 
to- 4.7 Nanograne. 

Do you have any recollection today, 
Doctor, with respect to those two latter levels 
of having noticed them in the medical record when 
you reviewed this child's chart? 

A. Pug eis Garr saye. te rbhak, a.£ 1 
noticed them I didn't note them down which I usually 
did, and all I can say is that if I noted them then 
there was nothing inconsistent with a very high 
post mortem digoxin level. So that they are, as 


you described them in the 7 nanograms per millilitre 


_ range is in the toxic range. It wasn't quoted as 


halo neaSMtheeebiierstid) 2t ase haghin . it ws. am athe, 
tay Ouwuire, the Low toxic range for an anfant, 
and at certainly fits witth thevhighwsuspicion ‘on 
probability of digitalis intoxication as manifested 
by the very high post mortem blood level. 

Ores Doctor sonsthe)basi s, om what 
yournave told us = 

MR: ROLANDssmwust Sourthat the record 
is clear, and I had to check this because I wasn't 
certain myself, we have heard this evidence some 


time ago. I think my friend said that the reading 
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on January 7th was 9.4, and I have checked Dr. 
BITS" 2book QAGE LEMS Wn ee thang Su 42 

MS2EICRONRGW do beg vwouri pardon .<» Thank 
you. 

Or Doctox ;hontithe?’ basis. iofi the 
evidence that you have given this morning as to what 
you regard to be a toxic’ digoxin level in an infant, 
can we agree that a level of greater than 9.4 
nanograms in Janice Estrella on January 7th is 
a matter of significance? 

AM Oh, yes, I would have to say 
tira ts 


O. Simla niyita level of greater 


_than 4.7 nanograms on January 8th is as well a 


matter of significance in the clinical history of 
thee *chtid? 

Bes Yes por ;ctitinkwevenren anainfant, 
appropos of what I have said this morning even in an 
infant I would be concerned at a level of 4.7, 
and presumably that was the reason for te order 


being written to hold the digoxin. 


OF LOnodanuarye 7th? 
A. Yes. 
Ox DGCtOu;. you were unaware as to 


what the actual ante mortem digoxin levels were for 
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TORONTO, ONTARIO (Cronk) 
1 
2 this child during life. That is the three levels 
3 to which I have just referred you on January 7th, 
4 aes Sehiyand see. oth, “How lcould sou tin’ this case 
| form any opinion as to the possible involvement of 
: dugOxi Nn antoxbeatton fine the death of the child? 
A. Only “from what Lf said, that 
7 there is a very high post mortem blood digoxin 
8 Jevel, and i -dont havevany record" of hearing that 
9 | that is a falsely positive, falsely high level. 
10| TI haven't got anything from Mr. Cimbura, either 
11 from the September 13th meeting or any other time 
| to say that one should be on one's guard against 
7 interpreting that as a very high level, and this 
i child has this bradycardia and finally a bradycardic 
it asystole which would go along with digitalis 
15 incom rcation.  [hateis: realy oll ll can: say% 
16 Os Doctor, can we agree that in 
17 assessing the significance as a clinician of a 
18 post mortem digoxin level in any particular case 
fc the history of the involved patient with respect 
| Poeddi goxineduringyliatesrs a matters that. would be 
“ of considerable assistancesto therclinician attempting 
to assess the significance of the post mortem level. 
22 A. Oh, yes. 
oO 0. Do you agree? 
24 
25 
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TORONTO, ONTARIO (Cronk) 
1 
2 A. Oh, yes, yes. 
a Or Doctor, with respect to that 
4 post mortem level of 72 nanograms I would ask you 
: to. turn to, page 156 of Janice Estrella's. medical 
record if you would, please. 
: DOA YOUphaver that; 4 Doctor? 
: A. ZeS. 
8 oO. DOCLOLe a VOUsgWwiIi seenthat, this 
9 is} a.biochemistry; clinical. form on, printout. which 
10 recosdstthati on. January, lathe, I8inthere.was a 
11 digoxin level of 72 nanograms recorded on Janice 
12 Estrella. As well there iS a notation in handwriting 
on ie right-hand side of the page, "mainly gutter 
= tdi ds 
2 You told me if I understood your 
15 evidence correctly this morning, Doctor, that you 
16 did not have any recollection as to an issue having 
17 been raised at the time you were reviewing this | 
18 case that that sample may have been impure in any 
19 way. And seeing this biochemistry printout, Doctor, 
does it assist you in recalling whether or not 
$i you knew at the time that you were formulating 
= an opinion in this case that there was an issue 
a as to the purityyofathatssample? 
23 De No, there was not at the time 
24 
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1 

2 I was formulating an opinion. 

3s There were comments from time to time, 

4 once or twice at least, from Mr. Cimbura about the 

5 purity of the sample obtained post mortem. The 

: word "gutter fluid". came.in,several times. Precisely 
what was meant and what gutter was being referred 

t to was never made clear. There were a number 

Of gutters: Andsimafactal agaan-would have to be 

9 guided by the toxicologists as to what might have 

10 | raised the digoxin level in the blood from.a gutter 

11 || sample. 

12| I took it at the time to be significant 

13 because of the high level of digoxin that I was 
_reading about. How much the guttering of the blood 

i. had to do with the raising of the digoxin level 

ie I have not the slightest idea. 

16 CHE DosvoUNGcecall;sDoctor, rinhthe 

17 course of reviewing the records of this child making 

18 note of any of the biochemistry printout forms with 

19 respect to the digoxin levels that had been recorded 

20 both ante mortem and post mortem? 

| A. (Prhaven't made any notes of 

’ digoxin levels ante mortem, no. 

ee THE -COMMISSTONER: | MisseCronk,; Iecan't 

a3 remember, did we have - you would have no idea who 

24 

25 
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TORONTO, ONTARIO (Cronk) 


wrote’ that’note “mainly gutter blood", or do we? 

MS. CRONK: The evidence is not yet 
established before you, Mr. Commissioner, whose 
handwriting that is. 

LEeweyrnewever, our anformation that 
it is an officer of the Metropolitan Toronto Police 
Force: 

DOCtCOL ; “Mayrwe =e= 

THE’ COMMISSIONER: The only reason I 
mention that is we don't know whether that .was there 
when the chart was reviewed, or do we? 

MR. YOUNGS. 1 don tv know®whether: I 


can assist you on that, Mr. Commissioner. I believe 


. that wasn't there until well after the gutter blood 


study was done but I will try to determine that 
Lacks 

THE COMMISSIONER: Yes. All right. 

Now I didn't understand from that 
last answer whether for instance at the meeting - 
at this meeting of September 13th you didn't discuss 
Estrella, or at least not in depth. 

THE WLTNESS :o Wo. 

MS AWCRONK :Ue@'O).Ce@ Doctor ,l imatheysame 
vein may I return for a moment to the case of Kevin 


Pacsal. As I understood your evidence this morning 
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you told me that you were not aware at the time that 
you reviewed that case that an ante mortem blood 
specimen from Kevin Pacsai taken on the morning 
of his death had resulted in a digoxin level of 
greater than 10 \nanograms: 

Did I understand you’ correctiy? 

As Lene 

Ox And you told me I believe that 
that fact had you known it would have been regarded 
by you as very significant in the assessment of 
this case. Do I understand that correctly as well? 

As Yes, I believe I said that 


provided one can rely on the accuracy of the 


assay then it is most significant to my mind. 


04 Dector;,Oonce*againsintall of 
these cases and particularly in the case of Kevin 
Pacsai were you not concerned in undertaking your 
review of his medical record to determine what 
his digoxin levels had in fact been during life 
if any had been taken? 

A. Yes, I was concerned to know 
all I: could, buttlahad theschartsbDantiront ofvme 
and I was left to my own devices, and I was not 
sitting down with a toxicologist and discussing 


anything at all. Never did. Never had any communicati 
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TORONTO, ONTARIO (Cronk) 


with him. Never got any reports myself. Never 
saw thes reports ..aSonthaty leproceededi ash iInunderstood 
I was to proceed which again as I say was simply 
indicated to me quite briefly and verbally and 
reviewed the charts as best I could. 

Os Poctorsosimdonittknowr ati you 
have the medical record of Kevan Pacsai there. 

MreaRegisirarpa ltl ise Exhiba ty 106. 

Doctors vadnwoutddask youe topturnt id 
you would, please, to page 83. Do you have that, 
DOCtoOr? 

A Ys Yes... 


Or You will see, Doctor, once again 


that there is a biochemistry or clinical chemistry 


computer report and it sets forth first amongst 
other matters the potassium levels which I drew 
your attention earlier this morning? 

As Yes. 

0. Levels recorded on March 11th 
Ot J3. 92 5a rey on March 12th of 9.0 and the 
subsequent level on March 12th of 7.7. 

Tt abso, setsrout,, Doctor,.a level, 
a digoxin level reported on March 12th of greater 
than 10 mibligrams: Do you see that, Doctor? 


7 NO Yes. 
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TORONTO, ONTARIO Fay Ld dr ~-CX. 4794 
(Cronk) 


2 om Doctor, dO you sybave any 
3 recollection of having reviewed the biochemistry 
4 printout forms during the course of your review 


of Kevin Pacsai's medical record? 


A. LL. Looked atagreat many. 
Obviously of these printout forms in this review. 

I cannot remember individual forms 
ana i -Ccannot.- Iacan' tesa that definitely isaw 


and noted them if I haven't made a note about them. 
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ANGUS, STONEHOUSE & CO. LTD. Fay, dr.ex. 4795 
TORONTO, ONTARIO (Oronk) 


©, LeMnOeSr Stand wsOOGLOr.. Doctor, 
can we agree, having regard to the significance which 
you have, told us:you,.would attach, to that ante mortem 
level, had you known about it, that that information, 
that is the ante mortem digoxin levels obtained on 
this child would have been of fundamental importance 
LOLyOU TLULAarruvindaat VOULr Opi Onoinythis, case? 

A. Well, of course, as I have 
indicated, I am going on the mode of death, what 
happened at the time the child died and I'm looking 
particularly forevidence of digitdlis excess. Clearly 
a reading of greater than 10 nanograms per millilitre 


On tne day “or On the mouningsof the child's death 
Mast, th eae convext Of my relvew, be considered very 


imCOntoaniwewely ISseoni rican) secant: think. of it 
in any other way. 

Oe Thank you, Doctor. DOcLor. 
with respect to that level as well, as I understood 
your evidence this morning, you told me that an 
ante mortem level of 10 nanograms, or even close to 
10, 10 per se would be regarded by you as very 
significant because it was in. the toxic range for 
infants..Did I.understand,.you correctly? 
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again, allowing “that you™can rely”-on your assay, a 
serum digoxin level in the range of 9 or 10 is 
definitely and unequivocally in the toxic range. 

Or Doctor, we have seen in the 
case of Janice Estrella that on January 7th, again, 
four days before her death, we looked at this a 
moment ago, she had a digoxin level of greater than 
oa Natiograms. Lt ts~clear on the’ face of’ the 
medical record that although that was the level on 
January 7th she in fact survived another four days 
until January Jith, 

A. Vesa 

Or Under those circumstances, 
Doctor, having regard to the case of Janice Estrella, 
can we agree that an ante mortem digoxin level of 
10 in an infant of and in itself does not necessarily 
esteprrsn first’ that ne child will” dire, that 1s not 
necessarily the result from a level of that kind? 

A. Ou; no,s. dran «< draw any 
SUCH GOnelustOony =a satu. t Was 1n-tehe tox1e “range. 

OF ANd Similarly," Doctor, can we 
also agree thatea leveT@of 10,"digoxin’ Llevel”“of 10. 


without more does not necessarily determine whether 


Or not 1f* the onrla does die the’ death 1s attributable 
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As TnGOntteehinkgei& would. be 
possible to draw such far reaching conclusions from 
Just) bhatwhbuteLy Skil 1 rseenut fonencanyrely.~on the 
assay and one has a report of 9.0orel0 nanograms;)per 
fishies ltbrece lh etbink seven siniansintantethat.one.is 
im thestoxie) vange:foredigoxin, digitalis. 

©3 bectoupwlin yVOoursview, 1s it 
possible) fon an anfant;,.a child, to»have:an ante 
mortem digoxin level of 10 and yet not display any 


symptoms clinically of digoxin intoxication? 


Ae Well, that seems to have been 
the case, that seems to have been the case. It is 
somewhat surprising. Again, I think you are coming 


what you are measuring, absolutely certain that you 
are measuring digoxin. If you are certain that that 
is*digoxin.at 10 nanograms, per millilitres it.,isein 
the toxic range. «1 dontiteknow any publications; that 
suggests that you can have - perhaps you can correct 
me - a digoxin reading which you are relying on as 
daiqoxin: an that rangesyand not be, im ithe toxic mange. 
‘Oe . Perhaps my question could be. 
put more fairly this way, Dr. Fay. Whatever the 
toxic range might be, and we know what in your view 


back to, are you sure of the assay, are you sure 
is che irboxic range anian, infant, .in.vour. experience 
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1 
A 
is it possible for an infant to have a digoxin 
: level in the toxic range and yet not display 
4 clinicaliyvusymptoms-of digoxin, Lntoxication? 
> Be Vesaunl esuppeseriti would be« 
6 Therexis oreativariabilatyninyihis) situation,.« there 
7 is.greatiindividual variability+tand,there is-great 
8 biodogie vyariabidaty andri wouldrthink.thatehitsis 
| within the. bounds. ofgpossibility),certainly,,but I 
: would still, given that data and asked what I thought 
10) O£p Ehat.t,,wouldehavesto; say-that.iswa toxici level of 
11 digoxin. 
12 Oh Thank. you, Doctor, I understand. 
13 Doctor, may we turn now if you would 
14 to the case of Jesse Belanger. Your handwritten 
15 notes with respect to this child begin at page 63. 
They actually continue for a number of pages, Doctor, 
6 but in substance they commence at page 65. Could 
iy you outline forsus, eDocter; Aen the basis of your 
18 review of this child's case what factors you considere 
19 to be siqnificanteinrassessing again whether. or}not 
20 Gigoxinstexr1eation had: playedyranyepart.ineshis death? 
1 A. - This child had multiple 
92 congenital anomalies. He was considered a partial 
Di George Syndrome. I am sure that has been explained 
a to you by Dr. Rowe and Dr. Freedom who have written 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Om ttiics 


Pay, “Or .ex. 4799 


(Cronk) 


These children often have severe 


cardiovascular defects which cause their death. 


This child had severe congenital heart disease with 


a single ventricle or common ventricle and was in 


heart failure. 


died the following - well, 


The child arrested on the 28th and 


dred I suppose in the 


early hours of the 29th this might have been. 


THE 


COMMISSIONER: No, ne died. atr- 


there seem to be some different views on this. 


death as the 


OO Ch sais toe Lo 


Sir 7 ae ooo 


time I have. 


THE 


WITNESS: Pwver gon tnendatle or 


29th of December. 


THE 


THE 


final note written 


MS. 


COMMISSIONER: te Veegouw cic 


but that may be wrong. 


WITNESS: He died on the 28th? 
CRONK: Cie The 28th of December, 
COMMISSIONER: Yes, that's the 
WITNESS: Well, when was the 


in ene chart, can you, tell mer 


CRONK: Oo, Well, co aser1st 


you, DOCtOLr, perhaps, Mx. Registrar, you could provide 


the medical record of this child for the Doctor. 


THE 


COMMISSIONER: He has it. 


and? 
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ANGUS, STONEHOUSE & CO. LTD. Fay, ¢.ex. 4800 
TORONTO. ONTARIO (Gronk) 


Mei. CRONK2 QO. ADGO~you have it, 
Docter,,Jesse,Belanger? ,The;Progress Notes,,.Doctor, 
at page 64. 

Lim soury, Doctor, .fairlyyMiss.Kitely 
points out to me on page 65 of your handwritten notes 
you have indicated in one place that the date of 
death was the 29th of December but subsequently later 
on in your handwritten notes you have indicated it 
was the 28th. 

A. TAMaASOLLY,»i«made.ajmistake, 
it was the 28th. 

Ox oni SOLE) «zn DOCLOL, YOU. Were, Ln 
the course of explaining the factors you considered 
to be significant. 

A. Well, I think the most signifi- 
Saniathingawitnin this Cchald's case is: that [could 
not see any order for Gigitalis Lora the babys 5 
suppose I might have missed that but I didn't see 
it when I reviewed the chart. 

G). The evidence before the 
Commission, Doctor, suggests fairly that this child 
was not prescribed, nor was known to have been 
administered digoxin at the Hospital for Sick 
Choi Loren. 


A. And then although the child 
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ANGUS, STONEHOUSE & CO. LTD. Fay, dr.ex. 4801 
TORONTO, ONTARIO haronis) 


is not supposed to be receiving digoxin I am informed, 
and I don't know when I received this information, 
after exhumation that digoxin is found in the liver 
and in some muscle and it was that, really, that was 
the major reason for my feeling that this was quite 
possibly significant, tthe, factthat theuchil.d was 

on. .digita Lis7z,..a Lohoughs-the,s chi ldvdidniit) haves any 
order fo mdiqaitalas 4but digpirailis wasmiound, 

So, at the time that all these cases 
were considered, my opinion was that one had to 
entertain a serious DO's Stubs: Ihicbye tt haskeithas scha.lde had 
received digitalis and had had an overdose, possibly. 

oO; Des Wayy alts thes topsehi page 
65 of your handwritten notes on the right hand side 


again we see a classification with respect to his 


adea en. 

A. Yes. 

Ow Wh2eh Poke to be yours, is 
tial correct, 

A. Yes: 

Q« Andetheecillassification atethat 


stage is that the involvement of digoxin intoxication 
was possible and "? unlikely". Do I have that 
correctly? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Fay, dr.ex. 4802 
TORONTO, ONTARIO (Cronk) 


ye Aad. “ont MeaAne@ trieniat the 
meeting of September 13th, Doctor, if you care to 
look at the minutes at’ page'227.'' Doyou have “that, 
DGCLOr. 

Pe Xess 

Gy: Okay. ‘Under the second full 
paragraph under the discussion concerning Jesse 
Belanger attributes the following comments to you: 

"Dr. Fay reviewed the chart and stated 
that an important point was that, 
although the heart problem was severe, 
the infant was well enough to leave 

I.c.U. He said that one would have 

to be suspicious, but how suspicious 

re the question .¢ 

Did you attribute any significante, 
Doctor, to the fact that the child was transferred 
out’ of- the" 1CU* prior’ to nis death? 

A. 1 don’ trealinT thinkosoesa & 
can't see really how I would have. You mean the 
fact that the child was well enough to leave the 
Intensive Care? 

Or Yes, sir. 

A. Well, that would indicate to 


me that the’ start of “che Intensive’ Care’ considered 
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ANGUS, STONEHOUSE & CO. LTD. Fay ’ dr.ex. usr 3 
TORONTO, ONTARIO ( Cronk) 


the conditions stable at that time, otherwise they 
wouldn't have moved the baby. 

OF Otherwise he wouldn't have 
been transferred? 

AS Yes. 

Q. Doctor, 4tf.we' continues on’ to 
page 228, the next page of the minutes we see that 
when the vote or consensus was invited with respect 
to this death your voting became a "Probable Murder". 
Can you help me, Doctor, as to what information 
or data became available to you during the course 
of this meeting that prompted you to change your 
classification of this death from Possible and 
Unlikely to "Probable Murder"? 

De There is only one reason that 
I could have changed my opinion and that is from 
the round table, if you like, a discussion that went 
Ondatteche Hospi tal aforssuck Ohi Laren that morning or 
afternoon. I don't see very much more recorded here 
that you could hang your hat on except that the 
repetition that the baby was fairly stable after 
surgery and was stable enough to be transferred to. 
the regular floor, wasn't supposed to have been 
receiving digoxin and had what the toxicologists 


considered a high level in the liver and I think on 
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ANGUS, STONEHOUSE & CO. LTD. Fay, dr.ex. 
TORONTO, ONTARIO (Cronk) 


going over it in that way that's what made me alter 
my hopnntbhon. “That is the only explanation I can give 
you. 

O% Tha tebspthe toxicology.finding 
Ofedigoxin im-the,liver? 

A. PebhwnicasOn hhytaLik mainly 
that, mainly that, and the fact that the baby had 
been stable before being transferred to the floor. 

OF Doctor, were you aware that the 
liver tissue specimen that was tested at the Centre 
of Forensic Sciences was an exhumed tissue specimen? 

A. Yes, I was, I was. 

Ox bicrthad&,..Doctor, as a 
clinician, and perhaps this is not a matter that you 
Gannanswery i buteasyva clinician did) that.cause; you 
any concern in formulating a conclusion as to the 
possible involvement of digoxin based on the finding 
from that kind of a tissue specimen? 

A. I had to be informed by somebody 
who is an expert in the field. I knew that the 
toxicologists and others had certain reservations 
about what these post mortem levels meant, but I 
think that there is no doubt that the consensus at 
the meeting was that they were significant, that's 


what I remember and I think that is why I, after 


* tes te SF Sign jaw a'smdd- in dads 


aaa «at r te ory 


ci i y 
| {GID * | ey 
Lede free 
4 ‘ cf 
a | ie 
E ie aw 
‘ let) 
. ImUD Vis 

j £¢i 


be Lhiew a0G 


0 Jang Woes? 


Sako 16h Bl oA 
bo TUnIO Orie. e9e Reed op teed 
f2ny Sst ety) tvode 

MNS Scthoh ton BE eae for9 sain i 
‘“Nabivinpia s7a9 (989 Jsd4 aaw ai ; 
istis ,7 yew et sere Aaras i bits tedmom 7 cad ) 

Tn eee: is 


“Jy , 
: : 77 
i a ; 7 


¢ 


eCil 


24 


pas 


ANGUS, STONEHOUSE & CO. LTD. Pay; Arex. 4805 
TORONTO, ONTARIO fCLONK } 


discussing it with the others present, came to that 
conelusion, 

OF DOCtor, in your View, does the 
fact that this child was not known to have been 
prescribed digoxin during lite, together with the 
fact that digoxin was recorded as having been found 
at the Centre of Forensic Sciences in the exhumed 
liver tissue from this child suggest that at some 
stage he did in fact receive digoxin? 

A. Yes, lo comm. .so. There are 
other substances I suppose which can be confused 
but Vf the toxitcologist, tells me that that’ 1s 
digoxin and the child isn't supposed to be receiving 
digoxin then clearly © again in the setting which I'm 
examining this chart I have to be highly suspicious 
Woe put all “that adnformation together. 

Mmiclalive they child presents as an 
infant with severe congenital nanee disease but then 
at the September 13th meeting on going over everything 
with the transfer from the Intensive Care and so 
forth and the finding of digoxin, where the child 
wasn't supposed to be on digoxin, that was when I 
made my final decision, came to my final opinion and 
I didnot alter that when some time later I wrote 
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ANGUS, STONEHOUSE & CO. LTD. Fay, dr.ex. anu 
TORONTO, ONTARIO (Cronk) 


0: Doctor, at the time that you 
were formulating your opinion in this case was there 
any other explanation that presented itself to you 
that would account for digoxin being found in the 
liver tissue of this child other than the possibility 


that he had in fact been administered digoxin? 


A. NOt -dtsathatk time, no. 
he Sitting here today, Doctor. 
THE COMMISSIONER: Well, we have 


heard quite a bit about it. I don't know whether 
you have been privy, have you, to all of this? 

THE WITNESS: Well, no, I) haven’ =, 
really. There is an article in the Annals of 
Internal Medicine this month on digoxin being found 
in patients with renal failure who weren't on digoxin 
at all but the levels reported in the article, and 
this is in the latest issue of the Annals of Internal 
Medicine, 1S in the order of 1 aeuraeaeern per 
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ANGUS, STONEHOUSE & CO. LTD. Pay, Clie ele 


TORONTO, ONTARIO Gere 4807 
DM.jc 
DD 1 

2 So, ‘sure,’ there! are other ‘things that can’ give, ‘can 
3 Give “a reddiig-eof (didoxin ("bwe Eot£ing it in “the “child 
4 who is not at that level, I can only be guided by 
5 What “ENG4tOx1Lco logi st says and certainly at that 
‘ time, and that is going back some months TI took that 

to be very significant. 
j Q. Thane Ou, “VOCTOr. 
8 Doctor may" we tsurn “ehen SS iyour would 
2 to the case of Stephanie Lombardo. Your handwritten 
10 notes with respect to this child begin ‘at page 60. 
11 : Doctor, Mr. Lamek properly points 
12 something else out to me with respect to the case of 
13 vesse: belanger.. “basco on our assessment Of “chat 

child's condition, and your review of the medical 
7 record, was there in your view clinical evidence 
15 suggestive of renal failure in this child? 
16 A. ian sorry! tor holavom up 
17 0. That ae? f4he,= Doctor. 
18 A, Which page again is that? 
19 Q. Your notes with respect to Jesse 
ab Belanger commences at page 65. 

A. Thank you. Ah, there’ may have 
te been some eee et oferenal funetion, ther chitad ace 
ae in congestive failure, now, I don't know what we have - 
23 I haven't got any note of blood, urea or creatinine, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fay, do..e%. 4808 
TORONTO, ONTARIO (Cronk) 


not that I haven't made a note of any biochemical 
data to indicate there is renal failure; the child 
is in congestive heart failure, which does impair 
the function .of,the kidneys. 

0. To gaelp. youwith, that, Doctor, 
Dr. Richard Rowe who, as you know, has given lengthy 
evidence before the Commission, and my recollection 
of his evidence, although detailed with respect to 
this child, did not suggest there was renal failure. 

A. No. 

0. My question to you simply is, 
do you have any recollection of having noted or 
interpreted anything in the clinical course of this 
child as being suggestive of that condition at the 
time of death? 

A. NOVO 2 

0. Doctor, you have indicated as 
well that apart from the possibility of administration 
of digoxinato this chaldiduring Life, »another,or 
different explanation to account for digoxin found 
in the exhumed liver tissue in this child did not 
present itself to you at the time that you formed 
your conclusion on ‘He case. Were you able, eee 
on the basis of the information available to you and 


your review of this case, to formulate any view as to 
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ANGUS, STONEHOUSE & CO. LTD. rays Grex 4809 
TORONTO, ONTARIO 
(Cronk) 


the time or method by which digoxin might have been 


administered to this child, was that a matter to 


which you addressed your mind, Doctor, during the 


course of reviewing this child's case? 


A. TARon Cerna SO, NOL’ specitiacal ly. 
The child died shortly after being transferred out of 
the ICU, as I understand at. «&fhe+chiidewas-’ stable 
aceEehes time! oreLtransrer.a" The child: is" found’ to: have 
digoxin on examination following the exhumation, and 
is not supposed to be receiving digoxin. But, you 
Know, LE don tr thtak trom there datasitnat= = am an? any 
position to suggest when such digitalis might have 
been givens’ Uden! tiseeSthatuivean really maké™-any 
pertinent or useful comment about that. 

Q. ANGSP take LE Doct tersthat+at =the 
time that you were formulating your opinion in this 
case, neither the time at which digoxin might have 
been administered, nor the method or methods whereby 
it might have been administered were matters to which 
your attention was drawn? 

A. Well, my attention wasn't drawn 
EOaLEST’ Leawotld tbe impossible for me not to give some 
thought to that, if my cerebral cortices were working 
I would have to have thought along those lines; and I 


suppose, and this is conjecture too and perhaps the 
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ANGUS, STONEHOUSE & CO. LTD. Bay, Gu.ex. 4810 
TORONTO, ONTARIO (Cronk) 


Commissioner doesn't want to hear it, I suppose I 
thought and it might have passed through my mind that 
the child might have had it in the few hours before 
theechiid+-died, butylyecaniteremember..,1f you, gave.it 
to me now in the context in which we are discussing 
this I would probably think that way, or possibly. 

0. Doctorpet fairs Ven Loan not 
interested in eliciting an opinion from you that you 
feel is outside the area of your particular expertise, 
buen as, ag clinicsaniw=-- 

THE COMMISSIONER: JI would be more 
interested in knowing his views now than his views 
then on that question. . So you were asking about his 
views then, I would have thought they were, even if 
he had no expertise whatsoever, they would be less 
valuable, unless of course you are going down hill 
mental lien. le am, SURE. VOU are. not. 

MG. .GORONK: duidadn’ t. say, that,. Dr. Fay: 

0. Doctor, as the Commissioner 
hamalyaapoints out =—— 

DHE, COMMES STONE Rea sel. tExnlis-tyozou <ha ven. it 
reached ;that. stage, yet. 

MS. CRONK: 0 As the Commissioner 
fairly points out on my question to you was that as 
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A. west 

0. —hore you.sabLertos formulate 
any view as to the likely method and amount of digoxin 
that might have been administered to this child, so 
as to account for the levels which you know to have 
been found in these exhumed tissues? 

A. I cannot pass an opinion on those 
levels:. Indo notwhave: the» expertise ofia)toxicologist. 
I gathered from the toxicologist who was associated 
with this, Mr. Cimbura, that he was at some disadvantag 
that he did not have any data. I don't know whether 
he found any eventually or what he has got now, but 
at the time he was uncertain as to the significance 
of many of these figures that are quoted. I think 
thesrealisignaGiteancetis thatsicam toldbbyta 
professional, I am told by a toxicologist of some 
repute that here he finds digoxin. I am taking it 
tHhatibhissisotrnbyhdigoxingtanaethatethe Srgnificant 
thing to me is that the child was not supposed to be 
on digoxin. 

Now, about what passed through my mind, 
or what passes through my mind now, I don't think that 
thateaLs yoantiiculavly valuable for me to comment ee 
because it would be sheer conjecture, but the child 


had digoxin some time as far as I am concerned from 


what I know. 
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TORONTO, ONTARIO (Cronk) 
0. Doctor, I understand that and 
my dilemma perhaps is this: if you were led on the 


basis of your knowledge of this case -- 

A. Yes. 

0. =~ +o, the conclusion .that the 
Child jot some “times had had “digoxin, did, it,.not 
necessarily £low frompibats -that ~in.corden fou vou .to 
conclude that it was probable murder you had to 
formulate an opinion as to the amount and the method 
whereby that digoxin might have been administered? 

A. Well, I suppose it would be most 
likely in the way you are putting your question, it 
would be most likely then that the child had had 
digoxin administered intravenously in a fairly 
substantial amount after transfer, or about the time 
of transfer from the Intensive Care Unit I suppose. 

0. Dockor,  wathout formudating an 
opinion as to whether or not the digoxin was 
administered. in a particular amount, be ita 
therapeutic amount, for example, or an amount greater 
thanuthaty, iseitepossible-under the.circumstances for 
you to formulate a conclusion that; thesschild was 
probably murdered? 

A. Iwrealiy findsthat.~at this _time - 
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Tt diflveult or say thats bait the’ Ghild’ nad aigoxin, 
the child was not supposed to be receiving digoxin. 
Looking at it as I was looking at it at that time in 
discussang“it’ at? the *ime*we discussed it Im think 
that the conclusion that was reached was not 
unreasonable. 

Q. Doctor, I pass no judgment on 
that and perhaps I will leave the matter there. May 
we turn now to the case of Stephanie Lombardo, and 
your handwritten notes as I suggested a moment ago 
Start at- page OU with respect tow tm. Ss cniwdd' 

Doctor, once again based on your review 
of this case and the notes and case review which you 
prepared, can you"help Us ‘as~ to what’ factors* you - 
consider to be significant in assessing whether or not 
digoxaim antoxicatwonthadr contributed choi thiissahwidts 
death? 

A. The child was 10 days of age, 

9 days of age at the time of death, had well recognized 
congenital heart disease, tetralogy of Fallot and had 

a shunting operation performed, which as you know is 
designed to inoredse ches tlow or wolood™torthe dungs:. 
Initially at least the child was said to be on no | 
Mearcataon eparcesrom Heparin. I did not see any 


orders for digexin:s "Then ar S130" am, TP *tnink that 


my Rise. 
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was on the 22nd, the baby has an irregular heart 
rhythm, gets a slow heart rate; on the 22nd the 
electrocardiogram monitor shows varying rhythm, slow 
to fast, and varying QRS patterns and the baby has 
a rhythm disturbance, the child vomits, which is 
common enough in sick children, it is common enough 
in healthy children and we have talked about the 
possibility of that being a manifestation of 
asgrtalrs+*toxierty “and then ‘goes into *ventricular 
fibrillation, attempted -- goes into asystole, that 
wsTthesheartestands stilleg So it Ms¥thought that 
the death is somewhat unexpected, and then we learn 
that the child was not supposed to be receiving 
digoxin. I have no note that the child received 
digoxin from my perusal of the medical records. 
Then again Mr. Cimbura presumably, I don't know where 
else we would have got any figures like this, he 
gives us figures of 487, 687 for digoxin in the 
myocardium. I think that therefore when we discussed 
ibAtoue thesehwird lintoathe probablescategory Gand that 
istthe way. I °pueyitein my Einal-report: 

0. DOGEOF, WaSeLet \your 'view Vin 
this case that the death of Stephanie Lombardo fae 
somewhat unexpected? 


A. No, I have to say that is 
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TORONTO, ONTARIO (Cronk) 
1 
Z somewhat ditficuit, Thais ie a baby of nine days, 
3 the child has severe congenital heart disease 
4 needing surgery within the first nine days. of life. 
3 TALS sia very iragiile watuation. Lf really .cthink 

that is overstating the case, if I can use that, I 
: realy othiniw tae Ss OVerstating tnewcase,.. 1 think 
q that if you have a nine day old baby who was operated 
8 on for severe congenital heart disease and the baby 
9 dies within a short time of the surgery and you were 
10 to say that 1s totally unexpected, that really isn't 
11 Vet yeociis! lee Lomme. lOOmInG sate now, Ll don't think 
12 Tecoulansay telat. 

0, Was there anything, Doctor, 

a4 abou sceherrmmIingaot thisechaidats death, and. the 
a terminal events which she suffered at the time when 
15 she did die that caused you concern when you reviewed 
16 this medical record? 
17 A. Well, certainly there again 
18 there is the arrhythmia, that doesn't mean to say 
19 that is necessarily due to digitalis, but there is 

arrhythinta, brady/tachy arrythmia golng tosventricular 
a fibrillation and that can be a manifestation undoubtedl 
a OL sd gitaiis eee I suppose once again the 
e PyntLovna tion viehacmwese that this chitd had not been 
23 ordered digoxin, I didn't see or make a note of any 
24 digoxin being ordered when I reviewed the chart. 
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1 
EE: 2 I didn't see or make a note of any 
EMT: 
yk 3 digoxin being ordered when I reviewed the chart, 
rl and then we get the figures on the myocardium, 
and I have a note here which says high. I don't 
5 
know - that may have been - that should have been 
6 
a bit of a question mark rather than anything else, 
a but these are clearly received from Mr. Cimbura 
8 and therefore they weigh heavily in my final 
9 assessment of this child as to the cause of death. 
10 oF DEcLtor;, Haanenottsuresthatal 
1 fully understood your answer. 
| Leaving aside the toxicology data that 
12 
was ultimately provided to you --- 
13 
AG Yes. 
14 : ’ 
Os med s-therecanvyehingmingthe 
15 elanacaierecordhett thisi chikdfconcerningethe 
16 timing of her death or her terminal events which 
17] caused you concern when you were assessing whether 
18 ert not digoxin had played a part in this child's 
death? 
19 
DSe No. Clearly there was a 
20 
possibality .tifhatadse? all one can say. The thing 
21 ae 
which finally swayed my opinion I feel certain 
22 must be the toxicology. 
23 0. Doctor, with respect to the 
24 toxicology data I note on the second page of your 


5 handwritten notes there is a reference to a post 
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1 
2 mortem blood sample with 225 nanograms per millilitre? 
3 regs Les. 
al Os Dector of meld four thatowd am 
s| unaware of any post mortem blood specimen on this 
| ehirldi witths A dagoxinsheve) yabialaL 
é Can you help me as to the source of 
f your information that a post mortem blood sample 
8 Hesuited in a digoxin level of 225° nanograms on 
9| this child? 
10 | A. Weljo,r 1 bedieve:that onydooking 
11| into that I believe that was chest fluid in fact 
a and, not bilood;nipleuraleantiluad: 
Or» Parry, lector, the various 
my reports by the Centre for Forensic Science indicate 
- that a specimen of exhumed - excuse me, I'm sorry, 
15 a specimen of chest fluid in fact resulted in a 
16 digoxin level of 225 nanograms. 
17 Do you have, apart from your recollectio 
12 with respect ‘to the chest fluids, any recollection of 
19 having been informed at any stage that there was 
a post mortem digoxin level from a blood sample 
a obtained in this case? 
“ A. Ohs: aos. ectévdia. c Learn a-From 
22 what you say that is clearly a mistake on my part. 
ae OF Thank you. 
24 
25 
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Doctor, dealing with the categorization 
which you made in respect to this death in your 
handwritten notes at the top of page 60 the word 
"possible" appears, and I take it that based on 
your initial review of the medical record and the 
information then available to you without more, 
that is the way in which you categorized this 
Cid? 

A. Rea ©. 

Oe Doctor, then when we come to 
the September 13th meeting, the discussion with 
respect to Stephanie Lombardo commences at page 
Z25-0f the minutes. 


Do you haverthaty, Doctor? 


A. 2252 

Ox 225% 

Ne YOs'. 

Oz Doctor, again: - the second 


full paragraph reported in the discussion as to 
Stephanie Lombardo has to do with remarks attributed 
to you} you were indicated as having said: 
“Dr. Fay reviewed charts and agreed 
that death was somewhat unexpected. 
He stated that digoxin overdose is 


a possibility, but the question is 
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"how strong? He raised the points 

that the baby was seven days post 

Operative and appeared to be doing 

well. One would have to be suspicious, 

but he stated it would be hard to put 

Lt to. probable murdera.sDrs EBay stated 

that things that raise concern were 

already pointed out. The baby was 

OnlLvelLO days old, pan peas heart 

disease, and these babies do die in 

these circumstances. However, Dr. 

Fay stated he would be suspicious." 

Ne Yes, 

Oi. Doctor, as appears from the 
later entries in the minutes when it came time for 
the vote and the consensus to be invited with 
respect to this child your vote was that of probable 
murder. 

Once again, Doctor, can you help me 
as to what information or data was made available 
to you during the course of this meeting which 
led vou, to alten your initial opinion..and. to; ce- 
categorize this death into the probable category? 
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1 
é some further toxicology that was brought out by 
3 Mr. Cimbura. I am not sure. As I say, I have never 
4 had any report on toxicology and a final consensus 
5 On whether this was probable or whether it was 
é just possible. And there I presume after further 

| discussion of the toxicology we decided it was 
, to be in the probable category. 
: On Doctor, I take it you have 
9 no specific recollection as to when you were first 
10) informed "as-teethe toxicology *resultssofithis 
11 chirid?; + as*rhat. courect? 
12 A. Well, if they weren't in the 
13 chart when I reviewed them, and I don't think for 

one moment they were - I don't think they were 
= there - they were not there, they were not in the 
aA chart - perhaps some of these were in the police 
16 record that I have referred to that was with the 
17 chart in the envelope. I am not sure, but certainly 
18 there was no full discussion really of the toxicology 
19 for the group. There were isolated comments at 
20 meetings we attended. No group discussion on 
at toxicology Until the meeting of September 13th. 
Q. Do'il have at correctly, 

i Doctor, that it is as well possible that you were 
a provided with this toxicology data for the first 
24 
25 
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time at the meeting on September 13th, or do you 
recaldr 

A. I suspect: strongly that some of 
it at least was supplied - that I saw for the first 
time wdethink) that isscofrrectshnon thet ieths« 2 
can ‘tebercertain but 1 think that as correct. 

oF Doctor, ( afy somes of. the 
toxicology results had been made available to you 
prior to the September 13th meeting, I take it 
your inatiad joonchusionpthatec here) was,only;a 
possibidicy? ofe digoxin ere ee eee in this case 
was a conclusion you reached knowing what the 
initial toxicology results had been. 

Do Atmhaves that @onrectly? 

A. Can I just have that repeated? 

Or SOrnyyiiboctor .noikh the 
toxicology. data’ in part had been provided to you 
prior to September 13th, that was information that 
you were already familiar with when you reached 
your initial. conclusion » that. there was: only..a 
possibi lity» of, digoxinsimtoxireation, an «this; case, 
is) that correct? 

A. VYesyouthatadSaright., A i 1 fact 
I, possessed: 4:b,, but dodon' +t have Jd \have, notes,on 


the myocardium but I don't have the other data. 
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or. Doctor, with respect again to 
the conclusion in this case \ithat this child should 
be put into the probable category, did you in this 
case pay particular regard to any of the opinions 
that were being expressed at this meeting as best 
youycan recalie 

A. Iecertaanly paid,zegard to 
Dr. Hastreiter's opinion which was the first time 
I had really heard all these cases discussed and 
commented on by Dr. Hastreiter. This was the first 
Eimetsatne thirst eandwonty timeasmxyiactas andcakber 
that I gave my opinion and I listened to the rest 
of the comments which were I think somewhat shorter 
on the whole than the medical comments probably. 
And then we gave a final opinion. 

That final opinion I noted down and 
when I made my final report I didn't alter it 
because I didn't give any further consideration at 
that time. I thought it would be improper in fact 
as I had understood the process, and the purpose 
of that meeting, I had given an opinion and I didn't 
alter it at all. 

Ox Doctor, having regard to the 
fact that Stephanie Lombardo was not known as you 


yourself noted on a review of her medical record to 
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1 
2 have received or been prescribed digoxin while 
3 hospitalized at the Hospital for Sick Children 
4 and yet the toxicology data presented by Mr. 
5 Cimbura indicated that digoxin was in fact nore 
é in certain of her exhumed tissues, is it reasonable 
Mntyouraviewitosinfer that this=chibavin’ Face 
: did receive digoxin at some point during her 
8 life? 
9| A. I would have to presume that 
10} to be the case, and if we are being misled by 
11 something that is - which is assaying as digoxin 
12 then I don't know what it is and I haven't been told 
‘3 whartsa adel DsejuandyiMies Cambundahasrm ti) teold=me that he 
has changed his opinion and I don't know of any 
7 other research that has been done to ,suggest that 
is hes shoulda) changes hustopmnion: bihat Lsyallyd can 
16 say. 
7 OF Doe@sa then fect: 1 Doctor, chat 
18 there would appear not to have been any post mortem 
19 blood specimen which resulted in a digoxin level 
mn in this case affect in any way the conclusions 
that you drew with respect to this child's case? 
si A. We drew a conclusion which 
si: we presumed was correct that here was a child that 
23 was showing digoxin in the tissues who wasn't supposed 
24 
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to have had digoxin. 

If that was a wrong conclusion I 
haven't yet been told why it is wrong and where we 
went wrong, and I haven't had any further information 
and I haven't researched the subject and I am really 
not in a position and I am not - I haven't the 
expertise to research it from the toxicological 
point of view so I would have to draw the same 
conclusion today. 

OF Doctor, perhaps my question 
was unclear. 

It appears that at the time you 
prepared your typewritten case review --- 

AS. Les 

O. -- you were under the 
impression that a post mortem blood level of 225 
nanograms per millilitre had been obtained in this 
case. You have told us that in looking into the 
matter further it seems to you that that level that 
imecact wasn2 25rwass chest mluids: 

If you were under the impression at 
thectimesofamaking, your Opinion, Doctor, that there. 
was a post mortem blood serum specimen with a level 
of 225 nanograms, does the fact that it now appears 


that there was no post mortem blood level cause you 
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in any way to alter or reconsider the conclusion 
that you originally reached? 

A. No, it doesn't really cause 
me CO alter my conciusion.. i don’£ really know 
what this chest fluid level of 225 nanograms per 
millilitre means. 

You know, I don't know whether this 
is chest fluid. It doesn't say whether it is bloody 
fluid or clear fluid or transudate or exudate or 
what is is, and it doesn't say, you know, anything 
SOOM woe er like Goa tists toad in. ene. chest. 
Baris Nob Diood., 

I don't know what 225 nanograms 
per millilitre means in those circumstances in 
terms of the toxicology. It certainly sounds high, 
but the important thing is again that here is another 
estimate of digoxin in a child who is not supposed 
to be on digoxin, and it 1s in addition to another 
tissue, the myocardium, which also shows what 
appears to be or was told or suggested to be a high 
level, so here are two tissues, fluid and tissue, 
which show digoxin. 

T-can itesay thet tie ee orn tocar: 
by any means. I can't say that that 225 nanograms 


rer mMiliwitre in chest. fluid 18 as significant, as 
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a blood sample taken immediately post mortem. 
Certainly not. I wouldn't be prepared to say that, 
but it shows digoxin just as the myocardium does 
in a child who was supposed to be receiving no 
digoxin. So bias sine tleslectwanalyvsis, no, 
don't think it does make me alter my opinion. 

MS. CRONK: Lhiahien JOUP se DOCTOR. 

Ma COommrssroner, Do lost crack of the 
time. Shall we take a break at this time? 

THE COMMISSIONER: Yes. 15 minutes. 


--- Short Recess. 
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---Upon resuming. 

THE COMMISSIONER: Yes, Miss Cronk. 

MS<*CRONK: Thankwivyou,esir? 

OF Doctor, may we turn now to 
the case’ ofwJordanvHines. ~“Yourrhandwritten notes 
with respect to this child commences at page 83. 
Onceeragains | D6éctor, Mi vwouldcaskeyonntoneutininenin 
brief for us if you would the factors which you 
consider to be significant in reviewing this case 
to assess the possible involvement of digoxin 
intoxication? 

A. This baby died at about three 
and a half weeks of age and was a very sick child, 
was septic, was thought to have sick sinus syndrome, 
which I am sure Dr. Rowe has talked bout. The pace- 
maker was thought to be normal. He developed apneic 
spells, suspended respiration, got a slow heart 
rhythm and arrested. Now, at autopsy the heart was 
normal except for some changes which were thought to 
be due to anoxia or lack of oxygen, which could 
have been just terminal when associated with a cardiac 
arrest. But the child did develop an arrhythmia 
with a tachycardic, junctional rhythm going into an 
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The pathologist I believe raised the 
question of SIDS or Sudden Infant Death Syndrome and 

I believe that there had been a question of this 
child having an episode prior to the final episode. 

I don't know now without referring to the autopsy 
report whether there was a preponderence of findings 
which pathologists have described in the Sudden Infant | 
Death Syndrome. I don't know a great deal about this 
but the abnormalities which are described are also 
found to some extent, a lot of themianyway, in 
children who aren't victims of Sudden Infant Death 


Syndrome. 


Now, I didn't see that there had been 


any digoxin ordered for this baby. As far as I'am 
aware, this baby was not on digoxin. The baby died 
with an arrhythmia. The child was said to have a 
Sick sinus syndrome which canoccur in anftantse.."so;, 


that could be the explanation but arrhythmias may 


occur in SIDS too, for whatever reason. But there 
was’ no digoxin ordered for? this child™-and;, IT don™c 
know, I can't ‘read'my,itigures here, “but"1 ‘understand 
the post mortem digoxin was found, I believe it was 
252 "nanograms per gram in ‘the ‘heart, I “think “that’s 


right, and 56 nanograms per gram in skeletal muscle 


and then there is something chopped off at the bottom 
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of the page. 
Soynwil tdidn trseewany digoxin ondered. 
The ‘child died of an arrhythmia anddigoxin was found 
post mortem. 
Southatealtthough the*child hada 
sick sinus syndrome and although the question of 
Sudden Infant Death Syndrome was raised at autopsy, 
after the autopsy findings, then I think that one 
has ito be qubteusnusprcieustimmethis isi tuatieon «that the 
infant may have died with a toxic digitalis arrhythmia. 
@. Doctor, you have said a few 
moments ajo that you did not know, I believe your words 
were you did not know a great deal about this. I 
take it you were referring in that context to Sudden 


Infant Death Syndrome? 


A. esi. 
Q. Did I understand that correctly? 
A. VES. 
Q. You have also suggested, Doctor, 


that it is possible to have arrhythmias in cases of 
SIDS. Have you had experience during the course of 
your career, Doctor,.with infants whose deaths have. 
been attributed to Sudden Infant Death Syndrome? 

A. Have I had? 
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2 
FF4 1 Nothireal ly, ndeden't meadlly 
3 see them. They don't present to me as a child with 
4 arrhythmiaand then they die suddenly. I mean, that 
5 is not the way SIDS presents, it's not that sort of 
6 story at all. There seem to be a whole series of 
7 things that may occur in these children. I mean, 
P some of them may have respiratory arrests, some of 
| them may die of cardiac arrhythmias. I think that 
°| as far as the autopsy findings in SIDS goes that a 
adi lot of things have been commented on; in the pulmonary 
11 arteries, in thedbrain! stempeinh thes brains”, even 
12 muscle tenesiandsthings like, this: «Bute youeknow; 
{3 there is nothing terribly hard and fast. There is a 
14 lot of data but there is nothing terribly hard and 
15 fast so that you can look at the child and say that 
child is in danger unless they have had a near miss 
or unless you find some of these findings on clinical 
an examination of hypertonia in thehmuscies and so» forth. 
18 But it isn't really an area where I have expertise. 
19 I wouldn't like to pose as knowing very much about 
20 SIDS-at all, really, because I don"t encounter it 
1 and(indon*ttidealswithiit andvitedoesn)'t: presenti to me 
22 at any cardiac clinic, you know, that your child has 
Pe had a Sudden Infant Death near miss, it wouldn't 
come to. me. 
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M6 7 Thank .VOU, .OGCCOr, «Doctor, 
was it your understanding in this case, in the case 
of Jordan Hines, that the involved pathologist who 
had conducted the autopsy on the child had concluded 
that there were pathological findings indicative 
of Sudden Infant Death Syndrome? 

A. Yes,)yes,-1, heard, that, I knew 
that that was the case. Again, I would have to 
accept the opinion of an experienced pathologist in 
this area. The thing I note when I read about the 
pathology ety Suddensaintanty Death, which isn’t something 
that I am doing all the time, that there seems to be 
an overlap. So that I, presume you really need a 
preponderence of things in order post mortem to say, 
you know, I think there are changes in fatty tissue, 
changes in the pulmonary arteries, changes in the 
central nervous system and so forth. A lot of these 
are found in normal children. There seems to be a 
preponderence in Sudden Infant Death Syndrome and 
I suppose when you add them all up that pathologically 
VOU Waleay, wee, this fits, the child has died 
suddenly and here it is, we've got findings that 
would fit with that and that is the anatomic marker 
of Sudden Infant Death. 
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discussing this. I think you need somebody who knows 
far more about 1t than I° do. 

OF Doctor, with respect to Jordan 
Hines, based on your handwritten notes, once again, 
there’ 1s* a’ claSsitfication or categorization of this 
case which appears at the top of page 83 which reads 

Possible, and I take it that on the basis of your 
initial chart review and in assessing the information 
then available to you you concluded that there was 
a possibility that digoxin toxicity may have played 
a Part in this, entra s death. 

vse LES 

OV PALE eGo y Lis ariel valor 
that Lnl tial sconci1usilon, .voecor, did, YOU Dlace any 
STomllicance om Lic. faGcue that ne aigoxin had 
apparently been ordered for the child? 

a Yes, yes, ves I did. Yes; yes, 
Tu celle © ara. 

Os Po Vou recall, DOCtOr, =n. this 
specific case when the toxicology data was made 
available to you? 

A. ~ YOU KNOW, . Chik Loom coat 
note Ll’ Must Nave plcked that Out trom the file, 
from the envelope I referred to in the big container 


that the chart was’ in, that there was this other 
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envelope and I probably at thestime, after I had 
reviewed the chart, got that envelope out and had 
a Took. av ite 

On Dosti fake Giitichen, Woctor, 
that your initial classification as to the possible 
involvement of digoxin intoxication was based purely 
on the chart review without reference at that point 
CoO *uhe "toxTColagy datare 

A. Pethink sthatttsespossible. <I 
think it is highly possible that I wrote that because 
T didn! (look tatianvthing fineitnespolice file, or 
whatever you want to call that, until I had finished 
my chart review. 

Oo POCEOrFAcouLdy. askeyyou Eo 
turn if you would to the minutes of the September 
13th meeting. The discussion with respect to Jordan 
Hines commences on page 220, the bottom of the page. 
In this case, Doctor, Dr. Hastreiter is recorded as 
having indicated that he would classify the case as 
a good prospect of massive overdose. Following over 
to the next page you are recorded as having stated 
that you more or less reached the same conclusion 
as Dr. Hastreiter and as having said that you were 
concerned that: 
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TORONTO, ONTARIO (Cronk) 
1 
a 
FF8 "as heart disease who was not that sick.' 

; And you put the death in Dr. Hastreiter's 

4 "Good", category ors category ad veut lis 

5 Doctor, can you help me, having regard 

6| £o. the, fact thak vow imigial classification of this 

_| case was not to,put the, chaid. into. the, Probabie 

: category or the highest, categeny ofssuspicion) but 

| only the.Possable. ecatecom.awieweintormation or data 

"| motivated you at the meeting of September 13th to 

10; @levate this chald"s classiftiacationgtior theslrobable 

11) or the highest category of suspicion? 

12 A. The heart was structurally 

rhe hormal. «lim not wcertainianow, as the: child was quite 

14 young, on what evidence the diagnosis of sick sinus 

ts syndrome was made maybe because the baby had an 
arrhythmia very early on. I'm not sure on what 

18 basis that was made. The child's heart was normal 

1] Clgnical ily, there was no anatomic abnormality defined 

18 or found I think once again probably because no 

19 digoxin had been ordered that I could see in the 

20 Chart. 7 suppose. on the basis of no structure 

4 abnormality in the heart ..dJm not, sure on wher the 

23 sick sinus syndrome was based and the finding of 
digitalis post mortem in a baby that hadn't had any 

pe ordered, 

24 
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Ox Alla vigqhtei tRoctor sat dahave 
understood your answer correctly then there were in 
your mind three factors which motivated you to change 
your opinion in this case. 

As Yes, 

0. The first was that there was 


no structural abnormality to the heart of Jordan 


Hines%o. Dowimhaves that comrectily? 
A. Vest 
OS Aldnxrvght echdands the second 


was the actual toxicology findings with respect to 
the various tissue samples which were assayed at the 


Centre of Forensic Sciences? 


A. Yes. 
Oh. Andy thens thabdly,eDoctoryur 
am left in some confusion. You suggested that you 


were uncertain as to the basis upon which the diagnosi 
of sick sinus syndrome had been put forward. Was 
it your view on the basis of your own review of this 
medical record that that was an appropriate diagnosis 
for Jordan Hanes? 

A. /) think te might neve: been. 
Sick "sinus syndrome can occur in infants: It has 
been well recorded and reported. Again, I think 


that there was no order for digitalis and the baby 


2in? 


pe tton Oe LE 


slid Stes sett enw varFh i 
“detint sé +3 Bet ands az ytad 


iy iy 
bi reene = 3) SOP with - dybes hae - ie "i 


Ba DIM POn Node anh epee dee ue ent aay : 
ots AK Ba (oR ee oataw Uaatw Bf dani! bones nwo ey! old 


Cao allie aimee IG ordieg, - 


Cy ee? Ps fides 


diag 


TOF IO WY oe tite ees bar 3) 
hea pps co «tre Eee Stioa al 276i¢ms 
eis lrievhdtes “Hh! etesd ee or 8e oltstendg Stew A 
25 + SRWIOR dc! See vat mga tonite sie By i 
nubs 7a in acid ay HO wotd uty 8 | 
HSHidaotygo we saw Sh LP Beth sae inodbeug 
Teer asheut er 


SS! oes “Ap ste Sf Ud k ap F Lia 


we 32. wARSAD A) gases iD onlecrtone aua'fe toile 
“Kids L .7keeA J ppeabqed bas Beh - ‘codes -™ deed 
Yiue ait tow iiss ints 20% fir wha on sa 


Gos 760 


Walhta- 


FF1O 


“I 


ANGUS, STONEHOUSE & CO. LTD. Fay, @.ex. ane 
TORONTO, ONTARIO (Cronk) 


is shown post mortem to have digitalis. So, ae 
one has to consider the possibility in this setting 


that the child: wrth an arrhythmia as a total event 


may have been exhibiting symptoms of digitalis 
EORTCL EY. 

Q. DOctOr, Wn: the minutes -of 
the September 13th meeting it is suggested as well 
that you expressed the view that Jordan Hines was 
identified as having heart disease but he was not, 
in the language of the minutes, that sick. Could 
you é@xplain for us, Doctor, what you meant by that 
comment if indeed you made it at the meeting of 
September 13th? 


PNG Webi it aomade 2 t)-F -don? 


know why I made it, really, the baby doesn't sound 
to be that well e1ther, so, I -can't have it all ways. 
I've got left lower node pneumonia, the baby has 
congestion and edema, the lungs -- of course, that 
could have been a terminal event -- petechial 
hemorrhages, in the white matter of the brain, again, 


that could have been a terminal event. 
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I have got here a note of clinical sepsis, so that 

it was thought at one stage the child was septic, and 
there was a question of a left lower lobe pneumonia; 
PWeally: "find ie digtacal wet dia lhyze Viiisttexact1ly 
why I made that comment at the time I did on the 
morning I did, on the 13th of September, because the 
baby doesn't sound that well to me when I read my 
notes ‘now: 

0. Was it your view, Doctor, based 
on your review of the medical records that Jordan Hines 
was ina relatively stable condition immediately prior 
to the onset of his terminal events? 

A. Yes, he’may have been stable, I 
mean that is different from saying he was reasonably 
well. He might have been sick and stable too, that 
is not inconsistent or infallible. It doesn't sound - 
I’ really can't Say reading my notes here that this 
sounds like a healthy infant from what I am reading. 
Solpmehi nk vPchavectotaski forsyour Uconsrderationcat 
the time, may have been - I am not really expressing 
aivery tgoodsepintonuat |thatetime: <«<Butynevertheless 
the important thing to me in the final analysis is 
Chesurdudingief digoxin in the child who has not had 
any digoxin ordered, there is none in the chart 


ordered, and therefore, again, once again I come back 
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0. Were you aware, Doctor, at the 
time of the discussion On September 13th, that the 
specimens which had been tested from the body of 
Jordan Hines for digoxin were of two varieties. The 
first were a series of fixed tissue specimens, and by 
that I mean preserved in a preservative solution; and 
secondly, there was as well a group of exhumed tissue. 
Did you know at the time of these discussions the 
nature of the specimens that were involved? 

A. Yes, I think I knew, but there 
was really no way that I could express any worthwhile 
opinion on the value of fixed tissue estimations as 
opposed to exhumed tissue estimations, and I was 
being guided entirely by what the experts said about it 

0. in this case, Doctor "Mr. Cimbura 
is recorded in the Minutes as having indicated that 
the concentrations of digoxin in the myocardium of 
Jordan Hines were likely inconclusive; that the 
exhumed liver concentration of 240 nanograms was 
somewhat higher than the normal therapeutic range of 
liver tissue; the muscle was in the normal range if 
compared with normal therapeutic levels. Then Mr. 
Cimburca, Lees recorded, said, as far as the eee ae 


alone was concerned the numbers by themselves were 


inconclusive, however, the findings were significant 
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from the point of view that digoxin was found. 

In those circumstances, Dr. Fay, did 
you have any reservations in categorizing this death 
as being in the probable, or good-category, for 
involvement of digoxin intoxication? 

A. Well, or. Cimourea ‘acl “récare it 
was quite often a little reticent about committing 
himself on some of these levels and he is so here. I 
think the last analysis would be the discussion that 
took place on this baby, that the thing really hinged 
more on the finding of wditgqrealis sinea Chlid, wio 
apparently had not been ordered any digitalis, and 
we took it that we were looking at digitalis, or 
qi qoxin: 

0. DOCEOT,. in. the 1ndex cards which 
you completed with respect to each of these children, 
there was as well a card completed for Jordan Hines; 
and on your “index card there is Firstia racing of a,b, 
which is then crossed out and the rating of an A, or 
the highest category substituted. I confess I had 
some difficulty in knowing in those circumstances 
what your categorization of this death in fact was. 

Roeeace at the conclusion of the | 
September 13th meeting, did you have any doubt as to 
the likelihood of involvement of digoxin intoxication 


in this case? 
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A. Oh yes, I am sure I had doubts, 
I can assure you I had doubts. 

THE COMMISSIONER: We are having all 
kinds of trouble with the semantics. Did you have 
any doubt as to the likelipoods yond — ididn . know 
how you were going to answer that, that is a double 
negative of some kind. 

THE WITNESS.< ~ Yess 

THE COMMISSIONER: Do you have any 
doubts as to the likelihood, that is you apparently 
Game out with an TA" Tating.. 7 Really what (we are 
asking, did you still et fhe iconciusion iconsider 1c 
to be likely, at least I think that is what you are 
asking, 1S it? (Do-you ‘stall ‘consider 4c ‘to be likely, 
is that what the question is, or do you have any 
doubts as to digoxin causing his death, which is a 
vastly different question? 

MS. CRONK: Perhaps I can: put it 
differently, Mr. Commissioner. 

THE WITNESS: I can answer that 
question, I considered it likely. 

THE COMMISSIONER: You considered it 
still likely? 

THE WITNESS: Yes. 


THE COMMISSIONER: I am going to ask 
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GG.5 

i 

2 you,,the next.quéstion, did.you.have sany .doubts»as 

3 to whether digoxin caused his death? 

4 THE WLINESS:.. Ob ves, B.hadssome doubts, 

5 yes, sure, and you know this..categorization, if I can 
Say ~,something, there 1s 4a ltttle bit of aA oiscussion 

: before we got going on the September 13th meeting, 

é you know, it wasn't crystal clear just how we could 

8 see these, good, fairy small, soossible, probable, 

9 improbableé, A, B, C alte peousknown, tolgetathis <b 


neshed)in. together, aS Yolesce, ood. ow Hastreiter 


means. A.and B, .so,the,fact,1 crossed ,eut B.and put A 


really doesn't make any difference according to 
Hastreiter's classification. 
MS.4 CRON KG «= 0. aeDECtow, could phraskiyou 
Lo turn to yourstypewmmeten version of your case 
review if you would? 
A. Yes. 
0. That is at page 82, your expressed 
conclusion with respect to this case reads as follows: 
"Post mortem digoxin was found in the 
heart skeletal muscle and liver and 
certainly ain, this, case digoxin, toxicity 
is a good possibility as the cause of 
the terminal event." 


That language of course differs, Doctor, 
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from that that we have seen, for example, in the case 
of Kevin Pacsai, dustin Cook, Allana Miller anda the 
Others that we have reviewed today. Does the 
difference in language indicate a lesser level of 
confidence on your part as to the involvement of 
Gigoxin intoxication am this Case than ian the others 
that we have discussed today? 

A. I think that is exactly the case. 

Q. Doctor, can you help me on the 
basis of your original classi fiveacion OL this, death, 
which we have seen from your handwritten notes was 
possible; you have told us that you knew on the basis 
of your review of the medical record that this child 
was Not prescribed digoxin; dO Lthave that. correculy, 

A. Yes; 

Q. You knew as well on the basis 
of your review of the medical record that his heart 
had been found to be anatomically normal at autopsy? 

A. Les. 

0. And 211 LL understood you, Doctor, 
you suggested as well that at the time that you 
completed that review and betore going to the . 
September 13th meeting, you had been informed of some 
of the toxicological data that was available in this 


case? 
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TORONTO, ONTARIO (Cronk) 
A. Yes. 
0. Doctor, in those circumstances, 


when you reached the conclusion that the proper 
categorization was only possible, knowing those three 
factors, why then at the meeting of September 13th 
were you motivated to alter that opinion and to 
elevate this case into the "Probable" category? 

A. That is an excellent question, 
and you know if you ask me --- 

0. It is late sin the day, but I am 
pee gy oes pen Ble len ele): aia . 

A. If you asked me to go through 
all of these cases this afternoon, to go through all 
these cases again I might, you know, just alter slightl 
something I have said. 

I was given charts, that is all I was 
given, I was given nothing else at all but charts to 
look. at.and 1. was,given toxicology. On the basis of 
that I had to try and make and form an opinion. That 
I did, and then I went to one meeting and only one 
meeting did I go to where everybody was assembled and 
this whole thing was opened up and discussed to get 
the consensus, and I gave my best opinion at that time. 
My think At 6 terribly ci tiiculb to be certain and 


I think in the last analysis what I have relied on 
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and what I had to rely on, and what I had absolutely 
no choice” but’ to rely”on was the toxicology, okay, 
Coming through,’ the toxicolouy av tie setting that I 
had been asked to look at these charts. Did this 
Child die as a result of digitalie toxicity, “that is 
what I was asked and that is what I tried to do. 

ry am not’ going to Say in every instance, 
Mr. Commissioner, that I hold hard and fast to every 
Single thing, because it is very, very difficult and 
one Cantionly Give ian Opinionmend yas one: reads it again 
a year later one may have a slightly different opinion. 
I sdon't think there is”anyvthing inconsistent really 
in some of those remarks that I have made. I 
appreciate your questions have been very clear, and I 
thank you for that. I wish my answers had always been 


as crystal’ Clear,. bUt 1 can’ £ do better than 1 have 


done because I have tried to do it as honestly as I can 
\ 


and tell you how iteevolved. “0 wasn't, terraply 
satisfactory from my point of view. 

0. t then YOu, POClLoOnm, ald 2 think 
I understand the situation you have just described. 


My concern perhaps is best stated this way. 
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TORONTO, ONTARIO (Cronk) 
: 
GG3 2 Oy It is clear from what you have 
. 3 told us that at the time you were reaching your 
4 initial conclusion with respect to. Gordan Hines 
: you had available to you some of the toxicology 
data? 
6 
fae RG eNs pep a hn « iis 
i Os indicating findings of 
8 digoxin in the tissues of this child, although he 
9} had not been prescribed digoxin, do I have that 
10 Correctly? 
1 A. Ena tes (COmrect:, 
ie Oe And it was in the light of 
fnat information, Doctor, that you, reached your 
a initial conclusion that there was only a 
ag possibility of the involvement of digoxin 
15 MACOeLCALLOn: 
16 A. Ties ie khite, 
17 On And then Doctor when we come 
18 to the meeting of September 13th, you are recorded 
- at the end of that discussion as having voted to 
but this, as haying said that this was in othe 
~ probable category and you are recorded as having 
a Said: | 
22 "He put this death in his category A 
23 from a review of charts prior to 
24 
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TORONTO, ONTARIO (Cronk) 4846 
1 
2 CHS dleeus's erie + 
3 My question to you, Doctor, is simply 
4 this. When you went into the meeting of September 
5 i3th, as best as vou! can Now Vecalieit, was; it 
, then your view that there was only a possibility 
that’ the’ death ofthis’ child was affected by 
: GLGOxin toxicity? 
2 A. Nowell don “& know how -thatrcan 
9 be said, because when I went into that meeting 
10 had’ this note whichis before vou “Now; you 
11 know even allowing for some mental aberration 
| taking place, how can I sit there with that that 
‘6 IT have written before me and make such a statement, 
I must have had a ‘lapse of mind 1f I said that. 
14 
ON Regie. 
sis A. ly would really, with ail 
16 due respect question that part of the statement. 
17 THE COMMISSIONER: Doctor you have 
18 moved Purr “vou: wiNdl Maurmsivom page ss34to! page s2 
19 you have moved and it is hard to tell what took 
a place, you have started off with "possible" at 
page 83. 
21 
THE WETNESS). Yes. 
- THE COMMISSIONER: That is? now what 
23 you say at the bottom of page 82.. You have in this 
24 
25 
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Cases 


we. s Cartainly In cthisy case Gigox in 


toxicity iS a good possibility as the 

cause of the terminal event." 
I am not too sure what that means, but it means 
something more than just possible. 

Ay HS BINDS SRS SMM BUD R bli eH Ae fh es y voi 

THE COMMi SS LONER2. -sOr yOuUiave Jou. tO. == 

THE, WITNESS: TeeMO Ved pany eS 7 soi ob 
moved, Mr. Commissioner, after the September 13th 
meeting. 

THE COMMESSTONERS “Is this written, 
ie SOCry Gl mMisscd, Cliat. 

THE WIINESo? Vest. 

THE COMMISSIONER: Was this written 
Sue me = 

THE WITNESS: After the 13th I dictated 
my notes. As I told you before, as I believe I 
Said before’ I’ dia noc alter my posttion after that 
meeting for consensus. I didn't review anything, 
i didn’t’ consider” 1 again, SO I kept’ to the same 
Op2nron, Tout tie Opinion is the Ssepcrember ‘13th 
opinion and I haven't moved. If I have said what 
is reported that I have said I don't know how I 


Can be sitting there with this in front of me. 
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TORONTO, ONTARIO (Cronk) 

1 

y; Oi. I (take a & -bhes.,. Doatoxn,. that 

3 the comment that is recorded to have been made by 

‘ you in your view is inaccurate? 

: A. I would say less than accurate 
aGupamias bh recall svt sandsas fan asl can, pub ult 

. together now I would have to say that. I am not 

7 criticizing the person who had the awful job of 

8 taking minutes at that meeting, but I would have 

9 fo.question 1 t. 

10 THE COMMISSIONER: What is the date 

rl of that letter, I am sorry, did we make that an 
exhibit? 

12 

MS... CRONK s.. Whieh letter, sire 

I THE, (COMMISS LONER: ies echoes lLetter 

14 forwaxded .-- 

15 THE WITNESS: January, Mr. Commissioner. 

16 MR wi YOUNG) WJanvabetne azoth, 196.3 . 

17 ||. THE COMMISSIONER: ..Oh yes,, 1 beg your 

18 pardon, yes, yes. Now Doctor, just let me make 

i a suggestion to you and see if it 1s possible, 
probable, likely or unlikely... You see you have 

a written at the top of page 83: "possible". 

a THE WITNESS: Yes. 

22 THE COMMISSIONER: You see you have put 

23 under that: "No digoxin ordered", and at the bottom 

24 
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TORONTO, ONTARIO (Cronk) 

1 

2 you have crammed right in the very bottom, now 

3 this may be a copying problem you have got, the 

4 digoxin levels have been given to you. Is it 

: bocsible that after you wrote the word “possible” 
you, got the information as to the digoxin Levels 

: and the information that no digoxin was ordered, 

7 and that is what made you change your mind? 

8 THE WITNESS: It is possible, Mr. 

9 | Sommissioner, that. 1s all > Can say, 2 is possible. 

10 ieeatly, Cant remember au Chis distance in tame 

il MSs CRONKs "Om “Deetor., take cre 
from the entries contained in your handwritten 

i notes in this case, and specifically reference to 

- some of the anatomic findings, at autopsy, that 

“ you had as part of your review of the medical 

15 record reviewed as well the preliminary autopsy 

16 report on Jordan Hines which is contained in his 

17 || medical record; do you recall having done that 

18 DOCTOT ? 

19 

20 

21 

22 
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ie Oh, yes. Yes, I believe so. 
t.went through many. autopsy reports in these charts. 

ON Wedd, 00 assist “yoru. .cOctor .. 

Mr .« Registrar,» could you, show anhe 
Hoctor .«at- you. would, please, Exhibit, 103. thes medical 
record of Jordan Hines. 

Doctor -» dy wouldwaskaOuU, tLonFuEn 
ifasour would. to; page 79, which, iseithe, preliminary 
autopsy) report: of; this ¢ehald. 

Doctor, it has been suggested by 
certain witnesses before this Commission that Sudden 
Infant Death Syndrome may properly be regarded as 
diagnosis by exclusion. Is that a view with which 
you would agree? 

A. Yes, L would, think Ehab is 
quite correct from what I understand about it. 

Q; Doctor, the basis of your 
review both of the medical record in its entirety 
and the preliminary autopsy report, were you able to 
form an opinion as to whether or not Sudden jiaytant 
Death Syndrome explains the death of this child? 

A. i have said. that,there,as a 
possibility that this child died of} digitalis 
intoxication. I don't think one possibility excludes 
another possibility. 


The findings at autopsy as I under- 
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TORONTO, ONTARIO 
dr.ex. (Cronk) 


stand them are consistent in many areas with Sudden 
Infant Death Syndrome. 

LimuUst.~point outragainy eit you 
will excuse me, that I was looking at these charts 
from aispecifidc@point ofaview) and thatsewase cis ithere 
aepossibulityeorprobabilityvor' do you think no 
likelihood of this child having received a toxic 
aOSeGNOE digitalis, So, if you ask me to choose, 
iehave*j ust ysatd it is possible, and I say that this 
also is possible, but D¢gcandet rulesoutethe possabahity 
of digitalis intoxication having been instrumental 
in this child's death, having been the cause of 
Enis child's death. 


in other wordsipweammotyecertain 


and Iedon’t know? 


MRsSROLANDS9 Welt, IT don’t want to 
slow you down too much, bute! think 1bereaiuse 
Slaghtlyguntais toythe doctopytorpubabefere him the 
autopsy report. We know from Dr. Becker what the 
autopsy report is intended by him to say, which 
reads somewhat differently. 

YouiwiklesecalbleMiss Cronk took 
Dr. Becker through the conclusions others had drawn 
from the autopsy report; I think Dr. Rowe and Dr. 


Rose and others, and they all misunderstood the 
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TORONTO, ONTARIO 


Fay 4852 
ar.6x.. (Gronk) 


autopsy report. 

Dr. Becker made it clear.to us in 
his evidence that there-.is no doubt in his mind 
tiaceche baby died from a pathology point of view 
from SIDS, and he explained that in great detail when 
Miss, €xonk ,took.him through that. 

SO, .whensyou put ethe .autopsy report 
to this witness, you really have to put it in the 
context of what the author meant. 

THE COMMISSIONER: Well, I thought 
Miss iGronk;did put ;bhat,tosmhim.. Lathought,she,did 
ButetocgDr i sl ayjnuGhe sautopsy «repost. -~Reably, Lthought 


Bhatdshe DpubhIi tstOyhimithatin= Laknowekhakt ase-not 


precisely what it said but I thought she put it to 


him the way Dr. Becker described, mainly that he was 
savyiangmthat,thisechildediedpof SIDS. 

MR. ROLAND: Well, certainly, if 
that is what she said, I misunderstood that. 

MS. CRONK: Earlier, Mr. Roland, and 
it’ may have been a matter that wasn't heard fully, 
but I asked the doctor was it his understanding that 
the involved pathologists concluded -- 

THE COMMISSIONER: Well, let's 
put this question assuming the autopsy report of 


Dr. Becker had given the opinion that the child died 
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ANGUS, STONEHOUSE & CO. LTD. 
Fay 4853 


TORONTO, ONTARIO 


Greener (Cronk) 


of SIDS, do you want to change your last answer 
because, as I understand it, you are not excluding 
SIDS and you are not excluding digitalis toxicity 
either. 

THE WINE Sos: | Iv have to pay 
aelewevomrandesespect Lhe Opinion of an expert 
pathologist who has experience in the anatomic 
findings in Sudden Infant Death Syndrome. That has 
to be given great weighting. 

The problem.is that we are also 
dealgaq with a Child who, having had ‘no digoxin 
ordered, is found to have some digoxin post mortem 


and dies with arrhythmia which can also be the 


result of digitalis overdosage. So that although 


Clearly SIDS is a strong possibility, it doesn't 
to my mind rule out the possibility that the child 
may have had an overdose of digoxin. 

I don't think, in other words, 


Mr. Commissioner, and I am sorry that I can't be 


moce ispecific or ‘clear about this, but 1 don"t. think 


that one completely and utterly excludes the other 
consideration. 

MS. CRONK: Thank you, coctor. 
I think your answer was most clear. 


Mr. Commissioner? 
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ANGUS, STONEHOUSE & CO. LTD. Fay 4854 


TORONTO, ONTARIO 
ar.ex, (Cronk) 


1 
HH5 2 THE COMMISSIONER: Shall we rise 
3 now? 
4 Mp. CRONK ]ocThank you, tS12r. 
isi 


--- whereupon the hearing was adjourned at 4:30 p.m. 
6 until Wednesday, the 23rd day of November 1983, 
QieL O00 a.m. 
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